Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15th.
The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The State
Clearinghouse does not have information on federally funded grants. Information can be obtained by

calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic Assistance.



FROM FOLZIOM

POLICE DEPT (FRIY 6. 1303 15:14787. "=:13-NC. 4261988617 2 2

Application Form

Please ensure all questions are answered completely, and typed in the spaces
below. All documnents submitted with the original copy of the application
must have original signatures. Stamped or electronic signatures will not be
accep?ed. Previous editions of this application may not be used (3/16/03)
Inconyﬂeteaonhcaﬁonornﬂsﬂngdocumentaﬁonxnavnesukin:hedemv
of prucessing and/or result in denial of your application.

l. Ge¢era(hﬁonnaﬁon

1
Appli{:nnt Organization's Legal Name: Citv of Folsgom

| T A

’ kj.]f""é L

r : —_— T .
The ORI number is ussigned ro vour agency by the FBI for purposes of LCR
crime cepornng. It begins with your two letrer state abbreviation followed by five
digits., For further clarification, please refer to the Glossary of Common Grant
Terms ixecu‘on of the Applicarion Instructions, page 2.

A [
Apph;:antAgency EIN Number: 9 4 — 6 00 0.3.3.4
The EYN nwnber is assigned to vour agency by the Internal Revenue Service
(IRS) qnd consists of nine digits. However, if the Qffice of Jistice Programs has
assigngd your department an EIN number, please use that assigned number:
Ot/wr»jvi:e, vour RS EIN numper should be used. For further clarification.
/)/ea.vc;re/'er to the Glossary of Conmon Grant Terms section of the Applicution
[nstructions, page [ 9.

Fedequl Congressional District Number(s):_16=710
Do not substitute state or local cangressional districts. [f vour agency spans imore
than 0§rze congressional district. please list all of rhe districts above.
Are yPu contracting for law enforcement services? O Yes & No
[/“ ’{ves% " the government body should he named in the Applicant Organization’y
Legal %\"ame space abeve. For further clarification in determining if this applies
tw your agency, please refer o the Glossary uf Common Grant Terms section of
the Applicarion Instructions, page 19,

[ ‘
‘In thg space below. please provide a bret description of your agency's
inability to implement this project without federal assistance.

;

For the past several years, three to four Police Qfficers have been assigned as SRO's

in the Folsow schools; one officer at thé elementary and middle schools, and two officer

at tpe high school. One officer was assigned to the (GREAT) program which was eliminated

at the end of the 2001-2002 school vear due to budget reductions. As we move into the

2003

-2004 school year, significant budget cuts will result in additional SRO reductions

from{ 3 to 2 officers. Two more SRO's are needed to accommodate increasing student

popullations and requests for counseling, mentoring, prevention, intervention, and
A

educ

ation services. This proposal is requesting the addition of two School Resource

0ffi

cers to maintain and enhance the cowmunity policing efforts at the elementary and

middle schools, and to re-institute the Gang Resistance Education and Training program

at the widdle and elementary schools. 3
]

|

3

|
|



FAROM FOLSOM POLICE DEPT

COPS in Schaals Application Forms

(FRIV 6. 13703 15:14,87. "5:13/NC. 4261988617

|
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|
j
i
i
I
|
i
|
i
|
%

1. Executive Information

The law caforcement and government executives that appear in this section
must be those individuals who will have ultimate financial and programmatic
authority for this grant. Typically, these are the highest-ranking officiats
within a jurisdiction (chief of police. sheriff, or equivalent for law
enforcement executives. and mayor, city manager, or equivalent for
government executives). Listing individuals without financial and
programmatic authority for the grant could delay the review of your
application, or remove your application from considertion.

Law Enforcement Executive's Name: Sam Spiegel

Title: Chief of Palice Agency Ndme: Folsom Palice Department

Address: 46 Natoma Street

Cuy:_Folsom State:__ C& Zip Code: 95630
Tg[ephone: (916) 355'7240 Fa.‘(: (9}.6) 355"7200
Email: sspiegelidfolsom.ca.us

Type of Police Agency:

SKvtunicipal 7 Srate 3 County PD

7 Shentf* J Trbal

3 School* 3 University/College® (3J Public or J Private)
3 Public Houswng™ 2 New Stact-Up ™ (please specify):

3 Other™ {please speciiv):

¥ dgency types with an asterisk next to them must complete the
additional appropriate questionnaire found in this Applicadon Forms,
and submit it alung with the application.

Government Executive’s Name:_Martha Lofgren

Tite:__City Manager

Name of Government Enticv:_City of Folsom
Address: 20 Natomz Street

Ciry._Folsom e ca Zip Code:__95630
Telephone: (916) 355-7315 Fae (916) 355-7328

Email: jerichton@folsom.ca.us

-

3



FRCM FOLSOM POLICE DEPT (FRIY 6. 1303 15:14-°87. '5:13/NO. 4261988617 ? 4

'
i
i

Application Form

Typel of Government Entity:

éxémte g Ciy O Town 0 County

O Borough O Township O Territory O Region

01 Community O Pueblo O Nation O School District

O YVilage 0 Council

0 Qther (please specify):
i

| .
Contact Information:

Nam}: of contact person in your agency familiar with this grant application:

! Capt. Wayne Vierra

Titlet Police Captian
Telephone:(916) 355-7244Fax: (916)985-7643

Ema!r: wvierra@folsom.ca.us

fl. f’artner Information

Under the COPS in Schools grant program, applicants must enter into a
partnlxership agreement with an official for a specific school or school district
with general educational oversight authority within that jurisdiction. Please
noté, vou must designate one school efficial as the school representative
un(ﬁier the grant program.** In the space below, please provide the
infosmation for the individual who will be responsible for ensuring that the
appr%opriate school official attends the mandatory COPS in Schools Training.
If the proposed project affects an entire school district, then the official with
general educational oversight over the entire schaol district should complete
the {nformation below. In addition, this individual will be required to sign the
arta(:;hed COPS in Schools Training Requirement.
!

Nan}xe of Partner Agency or School District: _Folsow=Cordova Unified School District

Schiol Official Name:; Deborzh BettencourtTitle: Deputy Superintepdent

Add}lress: 125 East Bidwell Street

i

City:__Folsouw State. _ CA_ Zip Code: _35630
Telc;:phone: (916)355-1100Fzx: (916) 985-6939
Email: dbettenc@fcusd.kl?.ca.us

!
«*Jf there are multiple partners involved in this project, please provide the
inférman‘nn listed above for each of the partners on the attached "Additional
Paniner Page" included with this application. However, the legal applicant must
decide on one school official to be designated for the purpose of this grant. Al the
pre#em titme, only one school official per grant award will be pernitled to atrend
thelCIS Training due 10 logistical constraints.

|
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COPS in Schaols Application Forms
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At the time an application is submitted, agencies must include two
separate typed documents prepared in cooperation with the partoer
school(s), or school district(s), involved in the program. -

The first document is the Narrative Addendum that outlines the
proposed project. For additional information on this requirement, please
refer to page 33 of this Application Fornt.

The second document is the Memorandum of Understanding (MOU)
form that details the roles and responsibilities of the partners involved in
this project. For additional information on this requirement, please refer to
page 35 of this Application Form.

In addition, the Retention Certification Form outlines your agency’s
plan to retain all additional officer positions awarded for at least one full
local budget cycle following the expiration of COPS grant funding for
each COPS-funded officer position must also be submitted. The law
enforcement executive and government executive that are listed on page
4 of this Application Form must sign this form.

D

COPS In Schaols Additional Training Condition
**Signatures required™*

Please have the Law Enforcement Executive and one designated School Representative
sign the attached COPS in Schools Training Requirement on page 9.

All agencies recetving awards through the COPS n Schools program are required to send the officer(s)
deployed into the school resource officer position(s) as a result of this grant. and one individual designated
as the school representative under the grant program, to one COPS in Schools Training. The COPS Office
will reimburse grantces for training. per diem, travel. and lodging costs for attendance of the required
participaats up to a maximum of $1,200 per person attending. Agencies that receive a COPS in Schools
grant will receive additional trainiag information following noufication of the grant award. The training
requirement must be completed peior to the end of the 36-months of grant funding for officer positions.

IV. Department Information:
Population served (2000 U.S. Census):*
If the population that your agency serves is not represented by U.S. Census

figures (e.g., school district police departments). please indicate the stze of
the populatjon served here: 63,800 (Department of Finance)

Square miles covered by vour agency:* 15

* Exclude the populution and square piiles primartly served by other law
enforcement agencies within your jurisdiction. For example, a sheriff's
deparmment must_exclude populations and areas covered by a citv police
department for which the sherifl's department does not have primary law
grforcement authority.

-

>



FROM FOLSOM PCOLICE DEPT (FRI) 6. 13'03 13:15/87. "5:13,/NC. 4261988617 2 6

Application Form

|
Curre‘ t budgeted locally funded sworn force strength as of the date of
this application:

Full-time officers:__ 64 Part-time officers: 0

The budgeted locally funded sworn force stength is the number of sworn
officerls vour deparnnent has funded in its budget, including state and locally
jundec} vacancies. Do not include unpaid/reserve officers, COPS-funded

positicns (unless they are in the locally-funded retention period), or detention

staff.

Current actual locally funded sworn force strength as of the date of this
application:

Full-time officers: ___64 Part-time officers: 0

The aci‘mal locally funded sworn force strength is the actual munber of sworn
officens employed by your department as of the date of this application. Do
pot intlude vacant state or locallv-funded positions, COPS-funded positions
(un/es} they are in the locally-funded retention period), or unpaid/reserve

posiliﬁkny,
I
|
V. Officer Request Informatian:

Whatlis the total number of new officer position(s) for which you are now
requesting under this COPS in Schools application?

Full-time: 2 Part-tune: 0
Your request should be consisient with your agency’s law enforcement needs.
Do nolr request more positions than your agency can support and retain.

*Total amount of federal funds requested for all full-time and part-time
officef positions: §__125,000 x 2 = $250,000

*Total amount of non-federal matching funds required (local share,
if required):
g 113,364 x 2 = $226,728

~ To qnswer these questions, complete the COPS in Schools 2003 Budger
[nforn[mzion Warksheets provided in these dpplication Forins. The maximum
amount of funding available per officer position is $125,000 (pages 19-31).
The sz]erence benveen $123.000 and the agency’s total cost per officer
position is the agencys local match. Please note the auached budget
worksheets are to be completed for one officer: as a result, please rentember
to mu{ripl)' by the total number of officers requested.




FROM FOLE&OM POLICE DEPT

COPSin Schc%ols Application Forms

(FRI) 6. 13703 15:1578T. "5:13,/NQ., 4261988617 P

et o o e

[ understand that prior to any grant award, the applicant must comply with all
application and program requirements of the Public Safety Partnership and
Community Policing Act of 1994 and other requirements of federal law. In
addition. my signature certifies that this application requests funding only for
positions that would not be otherwise funded in my agency's budget with
state. local or Bureau of Indian Affairs funds.

By signing below, [ certify that the information provided on this form and the
acached forms is true and accurate to the best of my knowledge. [ understand
that false statements or claims made in connection with COPS grants may
cesult in fines. imprisonment. debarment from participating in federal grants
or contracts, and/or any other remedy available by taw to the Federal

govern t
La % Executive's Siggarure:
’ Date: é/ JZ - >3

(Srenature of perSa named in Section [T of this form)

Govepnment Executive’s Signature:

Date:é"gz"og ’Q

Med in Section [[ of this form)

Schoel-Official's Sigiature:

/@@@MW e 2712-0]

(Signature of person named under Section [II "Partner Information” as the designatad.

School Representative for this grant peogram and the required training.)

Please return one original and two copies of all application materials.
Please be sure to include all forms as outlined in the CIS 2003
Application Checklist and any additional information necessary to
complete this request for grant funding. Completed application forms
should be mailed to:

COPS in Schools Control Desk
U.S. Department of Justice, COPS Office
1100 Vermont Avenueg, N.YY.

7th floor
Washington, D.C. 20530 (please use 20005 zip code for overnight mail)

Note: Original signatures are required on the original application to process
all funding requests. Faxed copies will NOT be accepted. Applications
postmarked after the final application deadline date will not be considered.

Please be advised that a hold may be placed on this application if it is
deemed that the applicant agency is not in compliance with federal civil
rights laws and/or is not cooperating with an ongoing Jederal civil rights

investigation.

OMB Approval Number: 1103-0027

7



06/12/2003 THU 17:15 FAX 512 328 784 DMA dioo2/006

Application for U.S. Department of Houslng OMB Approval Nu.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
06/13/2003

1. Type of Submisslon
Application [ Presppiication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Idantlfication Number

7. Applicant's Legal Name 8. Organlzational Unit

MAAC Project Senlors on Broadway

9. Address (give city, county, Staﬁt&_’gp_q 2lpcoda)
A Address: 22 West 35th Strget; Sulté 200’
B. Cily: Natlonal Cly
C. County; San Diego
D.Stater  CA

E. Zip Code; 91950

410-Name ttls telaphone number fax number, and e-mail uf the person to be
rlacted on matters Involving this application (including area codes)

i

Neme: JoEllen Smith

.Title:  Vice Prosident

> ?hone: (512) 328-3232. x71
TDo. Fax: (512 328-4584

E. é{-mail: joellens@mciver.com

| |

11. Employer Identification Number

‘ 12 Type of Applicant (entar appropriate latter in box) | N
952457534 \

A-State . University or College

B. County J. Indian Tribe
13. Type of Application C. Munlelpal K. Tribally Daslgnated Housing Entlty (TDHE)
ENew D Comtinuation E] Renewal [j Ravision D, Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non«profit
A. Increase Amount B, Decreage Amount C. Increzse Duration G. Spaclai District O. Public Housing Authority
D. Decraare Durstion E, Other (Specify) . H. Indepandent School District P. Othar (Specily)

14. Nama of Faderal Agency
U.S. Department of Houslng_and Urban Development

15, Catalog of Fedaeral Domestic Assistanice (CFDA) Number 16. Descriptiva Thles of Applicant's Pragram

- 157 Section 202, Supportlva Housing for the Elderly Project - 40 year capital
advance financing from HUD. Rental subsidy for all units.

Thie: Section 202
Component Tille, Supportive Housing for the Eldery

17. Areas allsclad by Program (boroughs, cltles, counties, States,
Indian Reservation, etc.) City of Chula Vista, San Diego County,
California

18a. Proposed Program start date  |18b. Proposed Program end date  [19a. Cangressional Districts of Applicant  §19b. Congressianal Districts of
11/1/03 5/1/05 CA-518t Program CA-51st

20, Estimated Eunding: Appllcant must complete the Funding Matrix on Paga 2.

21, Is Application subject 10 raview by State Executive Ordar 12372 Process?
A, Yas This preapplication/appllcation wag made avsilable to the State Execuliva Order 12372 Process for review on: Date_6/13/03
B. No . Program |s not covered by E.0. 12372
Program has not been selacted by Stata for review,
22. |5 the Applicant delinquent on any Federal debl? L)il No
Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous varslong of HUUD-424 and 424-M arc obsolste Page 1 0f2 raf. OMB Clrcular A-102



08/12/2003 THU 17:15 FAX 512 328 =84 DMA j003/006

Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding Is belng
requested, and complels the centifications.

Grant Program” HUD Applicant | Other HUD [Other Federa| State LocayTribal Other Program Total
Share Meatch Funds Share Share Share | Income
Seclion 202 5,040,300.00 $,040,300.00

0.00
0.00
0.00

0.00
Grand Totals! §,040,300.00 O_OO 0.0010.0010.00 OOO OOO OOO 5,040,300.00

~ For FHIPs, show both initiative and componsnt

Certifications

| certiry, [o the beet of my knowledge and belief, that no Federal appropriated funds have besn paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting o influgnce an officer or employee of an agency, 8 Member of

Congress, an officer or employee of Congress, or an amployea of @ Member of Congrass, In connaclion with the awarding

of this Federal grant or ils extension, renewal, amendment or modification, If funds other than Federal appropriated funds have

or will be pald for influencing or attempting 1o Influencs the persons lisled above, | shall compiste and submit Standard Form-LLL,
Disclosure Form to Reporl Lahbying, | certify that | shall require all sub awards at all Gers (Including sub-grants and contracts) to
similarly certlfy and disclose accordingly,

Faderally recognized Indlan Tribes and Iribally designated houslng enlitles (TDMES) established by Federally-recognlzed Indian tribes
as a rasult of the exercise of the irlbe’s soverelgn power are excluded from coveraga of lhe Byrd Amendment, but State-recognized Indian
trbes and TDHES established under Stale law are net sxcluded from the slatute’s coverage.

This applicatlon Incorporstes lhe Assurances and Canlifications (HUD-424B) attached to this applicalion or ranews and incorporates for
the funding you are seeking the Assurances and Certificalions currently on file with HUD. To the bast of my knowledge and belief, &l

information in this application Is frue and cofrect and constitutes material representartion of fact upon which HUD may rely in awarding
the agrcemant. Y

7
Q&W W | / Name {printed) Mitchell L. Thompson
A_/]A-
1 - ‘ el é i

Mo T . . Dale (mm/dd/yyyy
enior Vice President 7 /

419 hD%
l

form HUD~424 (01/2003)

Previous versions of HUD-424 and 424-M are obaolele. Page 2of 2 rof. OMB Circular A-102



JUN-13-2083 P.a4-17

View Print

13:13 SANT  TRUZ METRO TRANSIT 831 426 6117

Page [ of 10

DOT Q

USDepanment of Transportation

Application for Federal Assistance

1675
SANTA CRUZ METROPOLITAN TRANSIT DISTRICT

| Recipient ID:

Recipient Name:

| Project ID:

CA-03-0505-02

| Budget Number:

3 - Budget Pending Approval

| Project Information:

Facility Construction, Bus Replacements

Part 1: Recipient Information

1Project Number: CA-03-0505-02

{ Recipient ID: 1675

Recipient Name: SANTA CRUZ METROPOLITAN TRANSIT DISTRICT
Address: 370 ENCINAL ST SUITE 100, SANTA CRUZ, CA 95060 0000

{ Telephone: (831) 426-6080

[Facsimile: (834) 266-117

Part 2: Project Information

Amend Reason;

Increase Award

Project Type: Grant | Gross Project Cost: $1,918,73
Project Number: CA-03-0505-02 | Adjustment Amt: $
Project Description: ;aec;)illgzec’i?;:tt;uction, Bus Total Eligible Cost: $1,918,73
Total FTA Amt: $1,534,98

{ Recipient Type: Transit Authority [ Total State Amt. s
FTA Project Mgr; John Hunt Total Local Amt. $383.74
: Recipient Contact: Tom Hiltner Other Federal Amt: 3
}New/Amendment: Amendment Special Cond Amt. s

hips://fateamweb. fi.../ViewPrintRes.asp?GUID=PRODUCTION D2CSFDC189A04027BDEDD4S0COCBAOR

Special Condition: | None Specified
FedDom Asst # 20500 S.C. Tat. Date: None Specified
Sec. of Statute: 5309 S.C. Eff. Date: None Specified
State Appl. ID: 10 Est. Oblig Date: None Specified
Start/End Date: Jan. 01, 2004 - Apr. 15, 2006

Pre-Award Yes
Recvd. By State: Authority?:

6/13/2003



JUN-13-2083 13:13 SANT  TRUZ METRO TRANSIT 831 426 6117 P.@85-1%7

View Print Page 2 of 10
EO 12372 Rev: YES Fed. Debt No
. ” {Authonity7:
Review Date: None Specified 3
1 Fi -
Planning Grant?:  |NO | Final Budget?: No

Program Date
{(STIP/UPWP/FTA Apr. 29, 2003

{Prm Plan) :
Program Page: SCR-24

Application Type: Electronic

1Supp. Agreement?:  |No
Debt. Deling. Details:

UZA ID UZA Name
162270 SANTA CRUZ, CA

Congressional Districts

[State ID |District Code | District Official
6 17 Sam Farr

Project Details

This grant includes 5 projects to buy new rolling stock and 1 project {o construct an operating and
maintenance facility which will replace facilities lost in the 1989 Loma Prieta earthquake.

The SCMTD proposes to build a new bus facility in the Harvey West Industrial Park. The proposed facility
consists of a cluster of maintenance and operations facilities to service a fleet of up to 98 buses. METRO's
own Minor Maintenance Facility and River Street Operations facility will be expanded into adjacent properties.

The new bus facility is the District's highest priority. The project will be funded by a combination of FTA
Section 5039, Section 5307 funds, local Air District AB 2766 funds, local sales tax revenues, proceeds from
the sale of the existing fand and facilities owned by SCMTD and proceeds from the lawsuit settlement against
the builders of the Watsonville Maintenance Facility that was irreparably damaged by the earthquake.

The FTA provided Section 5309 and 5307 funds for preliminary engineering, design engineering and right-of-
way acquisition for this project in FTA grants CA-03-0413-02 and CA-90-X873.

Amendment #1, requested 7/11/2001, added $1,721,822 from the FY2000 5309 appropriation to fund bus
replacement projects.

Amendment #2, requested 5/2003, adds $1,534,988 in FY 2001 FTA Section 5309 Bus Allocations to the
construction project.

Part 3: Budget

Project Budget

hrps://fratcamweb f.../ViewPrintRes.asp? GUID=PRODUCTION_D2CSFDC189A04027BD1EDDASOCOCBAOLE  6/13/2003



JUN=-13-20883 13:15 SANT  CRUZ METRO TRANSIT 831 426 6117
View Print Page | ot &
USDepartment of “T.:(ansporté}tionm Fedéral "Transit Administration
' p B0V E
JEBEIVE
Application for Federal Assistanc “& JUN 13 2003
) . WW
{Recipient ID: 1675 \ﬁ"z‘z\"?”?" AL ARG

Recipient Name:

SANTA CRUZ METROPOLITAN TRANSIT DISTRICT L

T7 R Low U b bomf LE AET

Project ID:

CA-90-Y224-00

| Budget Number:

1 - Budget Pending Approval

Project Information:

FY2002-FY2003 Operating Assistance

Part 1: Recipient Information

| Project Number:

CA-90-Y224-00

{Recipient ID:

1675

Recipient Name:

SANTA CRUZ METROPOLITAN TRANSIT DISTRICT

{ Facsimile:

Address: 370 ENCINAL ST SUITE 100, SANTA CRUZ, CA 95060 0000
| Telephone: (831) 426-6080
(834) 266-117

Part 2: Project Information

Amend Reason:

Project Type: Grant { Gross Project Cost: $31,086,00

Project Number: CA-90-Y224-00 Adjustment Amt: $

{ Project Description: ZzSZigth%;EeYZOOS Operating g Total Eligible Cost: $31,086,00
| Total FTA Amt: $2,804,43

Recipient Type: Transit Authority ‘ Total State Amt- $5.134 52

FTA Project Mgr: | John Hunt Total Local Amt: $23,147,04

Recipient Contact: Thomas Hiltner Other Federal Amt. $

New/Amendment: New 3 Special Cond AmE P

Initial Application

| Special Condition: None
Fed Dom Asst. # 20507 S.C. Tgt. Date: None Specified
Sec. of Statute: 5307 S.C. Ef. Date: None Specified
State Appl. ID: None Specified Est. Oblig Date; None Specified
Start/End Date: Jul. 01, 2002 - Jun. 30, 2003 ||
| Pre-Award Yes
{Recvd. By State: May. 28, 2003 | Authority?:

https:// Rateamweb. fi.../ViewPrintRes.asp? GUID=PRODUCTION_D2C5FDCI 89A04027BDEDD4SOCOCBAVE  6/13/2003

P.14-17%




JUN-13-2003  13:15 SANT  TRUZ METRO TRANSIT
View Print

831 426 6117 P.15/17

Page 2 of 4

|EO 12372 Rev: Not Applicable | Fed. Debt

P No

-

Review Date: None Specified | Authority?:
Final Budget?: No

Planning Grant?: NO

| Program Date
1(STIP/JUPWP/FTA Apr. 25, 2003

Prm Plan) :
Program Page: MPO ID #8140
Application Type: Electronic

| Supp. Agreement?; |Yes
Debt. Deling. Details:

Urbanized Areas

|UZA ID UZA Name
60000 CALIFORNIA
62270 SANTA CRUZ, CA

Congressional Districts

| State ID District Code District Official
6 17 Sam Farr

Project Details

FY 2003 OPERATING ASSISTANCE (Section 5307): The project provides funds for operating transit service

in the Santa Cruz and Watsonville urbanized areas from July 1, 2002 through June 30, 2003.

Part 3: Budget

Project Budget
Quantity ETA Amount| Tot.. Elig. Cost
SCOPE
300-00 OPERATING ASSISTANCE 0 $2,804,435 $31,086,000
ACTIVITY
30.09.00 OPERATING ASSISTANCE - 0 $2.804,435 $31,086,000
50% (USE FPC 04)
Estimated Total Eligible Cost: $31,086,000
Federal Share: $2,804,435)
Local Share: $28,281,565

hups://ftateamweb.ft.. /ViewPrintRes.asp?GUTD=PRODUCTION D2CSFDC189A04027BDEDD450COCBAOE  6/13/2003



Application for
Federal Assistance

U.S. Department of Housing
and Urban Development

OMB Approval No.2501-0017 (exp. 03/31/2005)

2. Deato Submitted
1. Type of Submission

4. HUD icati
06132003 Application Number

D Praapplication

Application

7. Applicants Legal Nama

3. Date and Time Recaived by HUD

S, Existing Grant Number

6. Applicant identification Number

ional Unit
N/A

Citizens Housing Comaration———
P “n
9. Address (give clty, county, State, and i GERE! Y
A, Address: 26 O'Farrell Street

B. Ciy: San Francisco
C. County: San Francisco
D. State:  Californla

E. Zip Code: 94108

C. Phane: 415/ 421-8606

EBlShS

tolephona number.fax number, and e-mail of the pérson to be
atters involving this application (Including area codes)

/ 421-8605
ley @citizenshousing.org

11. Employer identlfication Number (EIN)

A. Increase Amount B. Decrease Amount C, Incraasa Duration
hD‘ Decrease Puration E. Other (Specify)

T2 Type of Applicant (enter appropriate letter in box)

66-0309768 A. State L University or College
B, County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Proflt Organization
B Rovision, enter appropriate lefters in box(es) D D F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

LN

Q. Public Housing Autherity
P. Other (Specify)

14. Name of Federal Agency

U.8. Department of Housing and Urban Devefopment

15, Catalog of Federal Domestic Assistance (CFDA) Number

— 157

16. Descriptive Title of Applicant's Program
Sectlon 202 Supportive Housing for the Eldeny; will provide 40 units of

Titte:
Component Title;
17. Areas affectad by Program (boroughs, cities, counties, States,
Indlan Raservation, etc) Cily of San Francisco

Supportive Housing for the Elderly

supportlve housing for seniors in San Francisco.

18a. Proposed Program startdate  |1Bb. Proposad Program end date

A2002 (€xp. WD Awerd)

18a. Congressional Districts of Applicant

19b. Congresslonal Districts of
District 8: Pelos!

Program District 8: Palosi

3 (2005 (iniYial Close
must complete the Funding Matrix on Page 2.

20. Estimated Funding: Applican

[21. Is Application subjact 1o review by State Executive Order 12372 Procass?
A, Yes
B. No Program is not covered by £.0. 12372

Program has not been selected by State for review.

This preapplication/application was made avasilable to the State Exseutive Order 12372 Process fof review on: Date_6/13/03

22. Is the Applicant delinquent on any Federal debt? No
Yeos If "Yos," explain below or aftach an explanation.

Previous versions of HUD-424 and 424-M are obsokte Page 1 of 2

form HUD-424 (01/2008)
ref. OMB Circutar A-102



Funding Matrix

The applicart must provide the funding marix shown below, listing each pregram far which HUD funding is being
requested, and coraplete the centifications.

Grarg Program” HUD Applicant | Other HUD [Other Federa Sute Local/Tribal Other Program Total
Share Match Funds Share Share Ehare Income
HUD 202 Mis000  hoooo | O (8] O Moo BHIT 212

0.00
0.00
0.00
0.00
st 28,000 10,0001 0.00(0.00{0.00|4)2922{0.00]0.00/311 20

* For FMIPs, shew both Initiative and companert

Certifications

{ centfy, to the best of my knowledge and bellef, that no Federal appropriated funds have boen paid, or will be paid, by or on behalf

of the applicant, w any person for infivencing or attempting 10 influence an officer or employae of an agency, 8 Member of

Congress, an officer or employee of Congress, or an employae of n Member of Congress, in connaction with the awarding

or this Fedsral grant or its exzension, fenswal, amendment ar modification. If funds other than Federal appropriated funds have

or will be pald for influancing or attermpling 1o Influence the persons Iistad above, | shail complete and submit Standard Form-LLL,
Dizclosure Fotm to Report Lobbying. | cortify that | shall require all sub awards at all ters (including sub-grants and centracts) to

similarly centify and discloge aceordingly.

Federally recognized indian Tribes and tribally designated housing entities (TDHES) estabiished by Federally-recognized Indian tribes

as @ resull of the oxorcise of the tribe's Sovereign powsr are excluded fram coverage of the Byrd Amendment, but State-recognized Indian
vibes and TDHES established under State law are not excluded fram the statute's coverage.

This application incorparates the Assurances and Cenlfications (HUD-424B) attacted to this application of remews and incorporates for
the funding you are seaking the Assurances and Certicatons curremly on file with HUD. Ta the best of my knowledge and belief, all

23. Signatdre of A % [ Name (printod)
7‘?{~._. “\?Ci %(_ML l James M. Buckley
O .

Tile ( ‘ Date (mmidd/yyyy)
President 06/11/03
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 o12 ref. OMB Circutar A«102



086/12/03 THU 14:23 FAX 530 822 7/ 9 YUBA CITY P.D doo4
. . g,

Application Form

Please ensure all questions are answered completely, and typed in the spaces
below. All documents submitted with the original copy of the application
ust have original signatures. Stamped or elcctronic signaturcs will not be
accepted. Previous editions of this application may not be used (4/16/03),
Incomplete application or missing documentation may result in_the d¢lay

of processing and/ox result in denial of vour application.

I. General Information

Applicant Orgapization's Legal Name:_ City of Yuba City

Applicant Agency ORI Number: 0510200

The ORI number is assigned to your agency by the FBI for purposes of UCR
crime reporting. It begins with your two letter state abbreviation followed by five
digits. For further clarification, please refer to the Glossary of Common Grant

Teyrms section of the Application Insrructions, page 20.

Applicant Agency EIN Number: 9460 00 4860

The EIN number is assigned to your agency by the Internal Revenue Service
(IRS) and consists of nine digits. However, if the Office of Justice Programs has
assigned your depariment an EIN number, please use that assigned mumber.
Otherwise, your IRS EIN number should be used. For further clarification,
please refer 10 the Glossary of Common Grant Terms section of the Application

Insrructions, page 19.

Federal Congressional District Number(s): 3rd
Do not substitute state or local congressional districts. If'your agency spans more
than one congressional district, please list all of the districts above,

Are you contracting for law enforcement services? O Yes ¥Xi No

If "yes," the government body should be named in the Applicant Organization’s
Legal Name space above. For further clarification in determining if this applies
to your agency, please refer to the Glossary of Common Grant Terms section of
the Application Instructions, page 19.

In the space below, please provide a brief description of your agency's
inability to implement this project without federal assistance.

SEE ATTACHED NARRATIVE ADDENDUM




06/12/03 THU 14:24 FAX 530 822 7 © YUBA CITY P.D.

COPS in Schools Application Forms

@005

il. Executive Information

The law enforcement and government executives that sppear in this section
must be those individuals who will have ultimate financial and programmatic
authority for this grant. Typically, these are the highest-ranking officiels
within a jurisdiction (chief of police, sheriff, or equivalent for law
enforcement executives, and mayor, c¢ity manager, or equivalent for
government executives). Listing individusls without financial and
prograwmatic authority for the grant could delay the review of your
application, or remove your application from consideration.

Law Enforcement Executive's Name:
Title: Chief of Police Agency Name: Yuba City Police Department

Address: 1545 Poole Boulevard

City:_Yuba City State; CA Zip Code:__ 99993
Telephone: (530) 822-4667 Fax: (530) 822-3222

Email:___rdoscher@yubacity.net

Type of Police Agency:

B Municipal O State O County PD

(7 Sheriff* 3 Tribal

0 School* O University/College* (O Public or O Private)

(3 Public Housing® 0 New Start-Up* (plcase specify):

O Other* (please specify):

* Agency types with an asterisk next to them must complete the
additional appropriate questionnaire found in this Application Forms,
and submit it along with the application.

Covernment Execntive's Name:____Je ff Foltz
Title: City Administrator

Name of Government Entity;__ City of Yuba City
Address: 1201 Civic Center Boulevard

City:_Yuba City State: ___CA Zip Code;_ 95993
Telephone: _ (530) 822-4601 pax: (530) 822-4694

Email; jfoltz@yubacity.net




06/12/03 THU 14:24 FAX 530 822 N9 YUBA CITY P.D. doos

Application Form

Type of Government Entity:

0O State XX City 0 Town 0 County

O Borough O Township O Temitory O Region

3 Community (3 Pueblo 0 Nation 0 School District
3 Village 31 Council

00 Other (please specify):

Contact Information:

Name of contact persop in your agency familiar with this grant application:
Michael Johnson

Title: Sergeant
Tclephone:(530)822~‘4676 Fax:__ (530) 822-4799
Email: _mjohnson@yubacity.net

iil. Partner Information

Under the COPS in Schools grant program, applicants must enter into a
partnership agreement with an official for a specific school or school district
with general educational oversight authority within that jurisdiction. Please
note, you must designate one school official as the school representative
nnder the grant program.’** In the space below, please provide the
information for the individnal who will be responsible for ensuring thar the
appropriate school official attepds the mandatory COPS in Schools Training.
If the proposed project affects an eutire school district, then the official with
general educational oversight over the entire school district should complete
the information below. Tn addition, this individual will be required to sign the
attached COPS in Schools Training Requirement.

Name of Parmer Agency or School District: _Yuba City Unified School District
School Official Name: Bob Kruse Title: Director of Student Services

Address: /50 Palora Avenue

City:__Yuba City State: _CA  Zip Code: _95991
Telephonc;(530)822-764l Fax: (530) 8224419
Email: bkruse@ycusd.kll.ca.us

*®If there are multiple partners involved in this project, please provide the
information listed above for each of the partners on the attached "Additional
Partner Page” included with this application. However, the legal applicant must
decide on one school official to be designated for the purpose of this grant. At the
present time, only one schoal official per grant award will be permitted 10 artend
the CIS Training due 1o logistical constrains.




Application for
Federal Assistance

U.S. Department of Housing

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application D Preapplication

3. Date and Time Received by HUD

5. Existing Grant Number

7. Applicant's Legal Name
Marian Homes

16. Applicant Identification Number

OMB Approval No.2501-0017 (exp. 03/31/2005)

8. Organizational Unit
housing

9. Address (give city, county, State, and zip code)
A Address: 3424 Wilshire Blvd. 2nd floor

B city: Los Angeles
C.County: Los Angeles
D.State: CA

E. Zip Code: 90010

10. Name titie,telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

A Name: Julie Jordan

B.Ttle: Project Manager

C.Phone:  661-266-2577

D.Fax: 661-266-3016

E Email:info@PhippsCarr.com

11. Employer ldentification Number (EIN) or SSN

95-4095764

13. Type af Application
Continuation D Renewal

[[] Revision
0

A. Increase Amount B. Decrease Amount C. increase Duration
D. Decrease Duration E. Other (Specify)

New

If Revision, enter appropriate letters in box(es)

i N

12. Type of Applicant (enter appropriate letter in box)

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

O. Public Housing Authority
P. Other (Specify)

G. Special District
H. Independent Schoot District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
— 157

Title:  housing for disabled
Component Title:

17. Areas affected by Program (boroughs, citias, counties, States,
Indian Reservation, etc.)

Garden Grove, LA County, CA

16. Descriptive Title of Applicant’s Program

acquisition/rehabilitation of group home
for developmentally disabled adults

18b. Proposed Program end date
12-04

18a. Proposed Program start date
12-03

19a. Congressional Districts of Applicant l1 9b. Congressional Districts of

5 O"‘ﬁ Program

20. Estimated Eunding: Applicant must compiete the Eunding Matrix on Page 2.

A. Yes
B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6-1-073

22. |s the Applicant delinquent on any Federal debt? m No
Yes If "Yes," expiain below or attach an explanation.

JUN 13 2003

Previous versions of HUD-424 and 424-M are obsolete

STATE CLEARING HOUS

form HUD-424 (01/2003)

Page 1af 2 ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant { Other HUD Other Federal ~ State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income

bect 81171 419,145 2,096
’ / 421,241

0.00
0.00
0.00
0.00
el 114 5031 9 00] 0.00{ 0.00/0.00{0.00{0.00(0.00

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employes of Congress, or an employse of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized indian
tribes and TDHES established under State law are not excluded from the statute's coverage.

This application incomporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and bslisf, all
information in this application is true and correct and constitutes material representation of fact upan which HUD may rely in awarding
the agresment.

A
23. Signature o%ﬁ;hom } . Name (printed)
2 , J— s Dr. Harrv Siemonsma
o /

Titl Date (mnv/dd/yyyy)
President &E-2 03
form HUD-424 (01/2003)

Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Clrcular A-102



Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development

2. Date Submitted 4. HUD Application Number

1. Type of Submission
)

Application [ preappiication - 13, Date and Time Received by HUD 5. Existing Grant Number

6. Applicant ldentification Number

7. Applicant's Legal Name 8. Organizational Unit

Promising Futures, Inc. Housing
9. Address (give city, county, State, and zip code) 10. Name title telephone number,fax number, and e-mail of the person to be
A. Address: 12960 HaHana Road contacted on matters involving this application (including area codes)
B. City: Lakeside A. Name: Julie Jordan
C.County: San Diego B. Title:  Project Manager
D.State: CA C. Phone: 661-266-2577
E. Zip Code: 92040 D.Fax: 661-266-3016
E. E-mall; info@PhippsCarr.com
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) I N
95-4000408 A, State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ZNew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
Jif Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. increase Duration G. Special District 0. Public Housing Authority
WD. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14, Name of Federal Agency
U.S8. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
- 157 group home for 6 developmentally disabled
Title: housing for developmentally disabled
Component Title:
17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) Ei Cajon, San Diego County, CA
18a. Proposed Program start date  |18b. Proposed Program end date  ]19a. Congressional Districts of Applicant |19b. Congressional Districts of
12/3/03 12/4/03 52nd Program 52nd

T T ——— o "
20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/1/03

B. No Program is not covered by E.O. 12372
[B EGEDVET
|
UL JUN 13 2003

STATE CLEARING HOUSE

22. Is the Applicant delinquent on any Federal dabt? u No
form HUD-424 (01/2003)

Yes If "Yes," explain below or attach an explanation.
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, /listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Appiicant | Other HUD [Other Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share income
811 421,305.00 2,107.00 424,223.00

0.00

0.00

0.00

0.00

orana Tors| 421,305.00| 2.107.00 0.00{ 0.00| 0.00{0.00{0.00]0.00 241200

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers {including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
Information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

'} the agreement.

S TFE
CATA g d

23.
M S S e P 5
( i

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102




App ‘cation for
Federal Assistance

U.8. Department of Housing

C

and Urban Development

lype of Submission

2. Date Submitted

4. HUD Appilication Number

Application D Preappiication

7. Applicant's Legal Name
HOME OWNERSHIP MADE EASY (HOME)

3. Date and Time Received by HUD

5. Existing Grant Number

Approval No.2501-0017 (exp. 03/31/2005)

6. Applicant Identification Number
derick

8. izational Unit
Organizational Uni HOUSING

9. Address (give city, county, State, and zip code)
A. Address: 5901 GREEN VALLEY CIRCLE

B. City: CULVER CITY
C. County: LOS ANGELES
D. State: CALIFORNIA

E. Zip Code:90230

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A.Name: JULIE JORDAN

B.Title: PROJECT MANAGER
C. Phone: 661) 266-2577

D. Fax: 661) 266-3016
E. E-mail: INFO@PHIPPSCARR.COM

11. Employer Identification Number (EIN) or SSN
95-3822105

13. Type of Application

_-)E]New D Continuation D Renewal D Revision

If Revision, enter appropriate letters in box(es) D D
A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

L~

12. Type of Applicant (enter appropriate letter in box)

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individuai

E. interstate M. Profit Organization

N. Non-profit
0. Public Housing Authority
P. Other (Specify)

F. Intermunicipal

G. Special District
H. Independent School District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

.v. Catalog of Federal Domestic Assistance (CFDA) Number

Title: HOUSING FOR PERSONS WITH DISABILITIES

Component Title:

16. Descriptive Title of Applicant's Program
FIVE UNIT INDEPENDANT LIVING PROJECT

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) INGLEWOOD, LOS ANGELES
COUNTY, CA.

18b. Proposed Program end date
12/31/04

18a. Proposed Program start date
12/31/03

18b. Congressional Districts of

19a. Congressional Districts of Applicant
2 Program 52

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

B. No . Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date_5/6/03

22. 1s the Applicant delinquent on any Federal debt? h(_l No
Yes If "Yes,” explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

] EGEDYE m
i

1l

JUN 13 2003 1Y)
STATE CLEARING HOUSE

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102




Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD |Other Federal  State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
Sect 811 448,680 2,243 450,923

0.00

0.00

0.00

0.00

smmares] 448,650 2,263 | ). 00| 0,00 0.00(0.00[0.00{0.00] 052

*

For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behaif

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federaily-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute’s coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on fite with HUD. To the best of my knowledge and belief, all
information in this app!ication is trye and gorrect and constitutes material representation of fact upon which HUD may rely in awarding
the agreement. ﬁ [63

ignal f Authol zed fficj Name (printed) , .
David Silva

Tith , ;
© Executive Director e (mz/dd/gyy)o 2

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development

2. Date Submitted 4. HUD Application Number

1. Type of Submission »
D Application D Preapplication - |3. Date and Time Received by HUD 5. Existing @rant Number

6. Applicant dentification Number

e L S Grace
7. Applicant's Legal Name Home Ownership Made Easy, Inc. (HOME) 8. Organizational Unit housing
9. Address (give city, county, State, and zip code) 10. Name title,telephone number,fax number, and e-mail of the person to be
A. Address: 5901 Green Valley Circle contacted on matters involving this application (including area codes)
B.City:  CulverCity A-Name: Julle Jordan
C. County: Los Angeles B.Title:  Project Manager
D. State: CA C. Phone: 661-266-2577
E. Zip Code: 90230 D.Fax: 661-266-3016
E. E-maii: info@PhippsCarr.com
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) l N ‘
95-3822105 A. State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
gNew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
hlf Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A, Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant’s Program
- 157 acquisiion/rehabilitation of 7 unit apartment compiex for developmentally
Title: housing for disabled disabled adults.
Component Title:
17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) Ingiewood, LA County, CA
18a. Proposed Program start date  |18b. Proposed Program end date  ]19a. Congressional Districts of Applicant }19b. Congressional Districts of
12/3103 12/4/03 5 Py Program

|20. Estmated Eunding: Applicant must compiete the Fundlng Matrix on Fage 2.
21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date_8/1/03
B. No Program is not covered by E.Q. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? H No
Yes If "Yes," explain below or attach an explanation.

ECETVE

JUN 13 2003

STATE CLEARING HCUSE

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsalete Page 10f2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program® HUD Applicant | Other HUD JOther Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 811 i
526,722 2,634 529,38

0.00
0.00
0.00
0.00
orend Towls| 526,722 | 2,634,1(0.00] 0.00{0.00{0.00{0.00{0.00/ 529,35

* For FHIPs, show both initiative and component

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's soversign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true correct and constitutes material reprasentation of fact upon which HUD may rely in awarding
the agreement. N\

23. Sig uthorize| Official ~ Name (printed)
David Silva

Title = Date (mm/dd/yyyy)

Executive Director G

N T2
505

A

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Ap Jication for
Federal Assistance

U.S. Department of Housing

Approvai No.2501-0017 (exp. 03/31/2005)

and Urban Development

ype of Submission

2. Date Submitted

4. HUD Application Number

D Preapplication

Application

7. Applicant's Legal Name
HOME OWNERSHIP MADE EASY (HOME)

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant Identification Number
wills

8. Organizational Unit
rganizationat Uni HOUSING

9. Address (give city, county, State, and zip code)
A. Address: 5901 GREEN VALLEY CIRCLE

B. City: CULVER CITY
C. County: LOS ANGELES
D. State:  CALIFORNIA

E. Zip Code:90230

10. Nametitle, telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A.Name: JULIE JORDAN

"B.Title:  PROJECT MANAGER
C. Phone: 661) 266-2577

D.Fax: 661) 266-3016
E. E-mail: INFO@PHIPPSCARR.COM

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) l N
95-3822105 A. State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
_.)-_(_-]New Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropfiate letters in box(es) D D F. Intermunicipal N. Non-profit

O. Public Housing Authority
P. Other (Specify)

G. Special District
H. Independent School District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

[14-— 157

Title: HOUSING FOR PERSONS WITH DISABILITIES

Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, stc.) INGLEWOOD, LOS ANGELES
COUNTY, CA.

16. Descriptive Title of Applicant's Program
FIVE UNIT INDEPENDANT LIVING PROJECT

18b. Proposed Program end date
12/31/04

18a. Proposed Program start date
12/31/03

19b. Congressional Districts of
52

19a. Congressional Districts of Applicant
52 Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

B. No . Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/6/03

22. |s the Applicant delinquent on any Federal debt? M No
Yes If "Yes," explain below or attach an explanation.

R

B

Previous versions of HUD-424 and 424-M are obsolete

JUN 13 2003?
STATE CL ’EAMQE

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102




Funding Matrix

. ne applicant must provide the funding matrix shown beiow, listing each program for which HUD funding is being

requested, and complete the certifications. J

Grant Program*® HUD Applicant | Other HUD {Other Federal  State Local/Tribal Other Program Total
Share Match Funds Share Share Share income
Sect 811 | 746,620 3,733 750,353

0.00
0.00
0.00
0.00
eranaTotsf 7467620 13,7331 (.00 0.00{0.00{0.00{0.00{0.00] 750,353

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or empioyee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and cogrect and constitutes material representation of fact upon which HUD may rely in awarding
the agreement. (j

23.8 uthoriz Ofﬁ ial Name {printed)
% David Silva

Title . Date (mmldd/yyyy)
Executive Director & ¢ O

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102
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Application Form

Please ensure all questions are answered cormpletely, and typed in the spaces
below. All documents submitted with the original copy of the application
must have original signatures. Stamped or electronic signatures will not be
accepted, Previous editions of this application may not be used (4/16/03),
Incomplele appligation or missing documentation may result in the delay
of processing and/or veswl.in denial of your application.

I, General Information

Applicant Orpanization's Tegal Name:_City of Camarillo

Applicamt Agency ORI Number: G A, . 0.5.6 .01

The ORL nwwher is assigned 1o your agency by the IBI for purposay of UCR
erime reporiing. T beging with your two letter state abbreviation followed by five
divits. For further clarification, please refer to the Glossery of Common Grant
Lerms section of the Application Instruciions, page 20,

Applicant Agency LIN Number: 9. 56 0009 4 4

The EIN number iy assigned to your ageney by the Tntornal Revenue Service
(IRS) and consists of nine digits, However, if the Office of Justice Programs has
assjgned your department an EIN number, please use thar assigned number.
Orherwise, your RS UIN number should be used.  For further clarificarion,
please refer 1o the Glossary of Common Grant Terms scetion of the Application
Instructions, page 19.

Iederal Congressional District Number(s)i_ 24 R
Do not substitule state or local congressional disivicts, If vour agency spans more
thun ope congressional disrrict, please list all of the districts above,

Arc you contracting for Jaw enforcenient services? AYes O No

I yes," the government body should be numed in the Applicant Organization’s
Leyal Name spuce above, For further clarification in derermining if this applics
to your ugency, please refer 1o the Glossary of Common Grant Terms section of
the Applicarion Instructions, page 19,

In the space below, please provide a brief description of your agency's
inability to implement this project without federal assistance.

Budget cuts have eliminated any posibility of funding
this position. The City of Camarillo eliminated

$300,000 from the Police Department's 2003-2004
fiscal budget.s No new positions were authorized
without revenues off-set.
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COPS in Schools Application Forms

(. Executive Information

The law enforcement and government executives that appear in this section
must be these individuals who will have ulumate finuncial and programmarnc
authovity for this grant. Typically, these are the highest-ranking officials
withio a jurisdiction (chicf of police, sheriff, or cquivalent for law
enforcement excoutives, and mayor, city manager, or equivialent for
government ¢xccoutives). Listing  individuals  without financial and
programimatic authority for the grant could delay the review of your
application, or remove your application from considerafion.

Law Enforeement Exccutive's Name:
Title: Chief /Commander Agency Name: _Camarillo Police Department

Address: _ 3701 ¥, Tas Posas Road

City: Camarillo State;_CA Zip Code; 93010

Telephone: (805)388‘5100 Fax: (805)388‘5110
Email dave, tenmessen(imail.co.ventura,.ca,us

Type of Police Ageney:

o Munteipal 0 State 0 County P

(3 Sherif(* 3 Tribal :

3 Schoul* O University/College™® (83 Public or 0 Private)
O Public Housing* O New Start-Up* (please specify): N

O Other® (please specify):

* Agericy tppes witl an asterish next 1o them must complere the
additional appropriate questionnaire found in this Application Iorms,
and submit it along with the application.

Government Excentive's Name: Jerry Bankston
Title:_City Manager

Name of Government Enlity: City of Camarillo
Address: 601 Carmen Drive

City: Camarillo State:_ CA Zip Code:_93010
Telephone: (805)388'5306 Fax: (805)388-5318

Email: jbankstonlei,camarillo.ca.us
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Application Form

Type of Government Endity:

Srate o Ciy O Town 0 County
Borough O Township O Teritory O Region
Community 01 Pueblo 0 Nation O School District

Village g Couancil
Other (please specity): .

agoaao

Contact Information:

Name of contact person in your agency familiar with thia grant application:
Stephen DeCesari
e, _Captain

Telephone: L8 (805)388 ~5104r,y, (805)388-5110
Frail:  Steve. decesarl@'nall co.ventura.ca.us

11l Partner Information

Under the COPS in Schools grant program, applicants must enter into a
partnership agreement with an official for a specific school or school district
with general educational oversight authority within that jurisdiction. Please
noke, you must designate one school official as the school representative
under the grant program.* In the space below, please provide the
information for the individual who will be responsible for ensuring that the
appropriate school official attends the mandatory COPS in Schools Training.
If the proposed project afleets an entire school distict, then the official with
general educational oversight over the entire school distict should complete
the information below. 1n addition, this individual will be required ro sign the
attached COPRS in Schools Training Requirement.

Name of Partner Agency or School Distict: _Oxnard Union High School District
School Official Name: Judy Warner stant Superintendent
Address: ., 309 K. Street

City: Oxnard State: CA Zip Code: 93030

Telephone: (805)385 =2521pax: <805>483 3069
nmm]; jwarner@ouhsd.kl2.ca.us

[Ny

I thore are muliiple partners involved in this project, plegse provide the
information listed above for each of 1he purthers on the attached "Additional
Parmer Page” included with this applicarion. However, the legol applicant must
decide on one ychoul official to be designaizd for the purpose of this grant. At the
presenr time, only one school official per grant award will be permilted 1o attend
the CIS Training due to logistical consirainls.

(52
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COPS in Schools Application Forms

At the time an application is submitted, agencies must include two
separate typed documenis prepared in conperation with the partner
school(s), or school district(s), involved in the program.

The first document is the Narrative Addemdum (hal outhnes the
proposed project. For additional infermation on this requirement, please
refer ro page 33 of this Application Form.

The second document is the Memorandunm of Understanding (MOU)
form that details the roles and respensibilities of the partners involved in
this project. For additional informuation on this requirement, please refer to
page 35 of this Application Form.

In addition, the Retention Certification Form ouflincs your agency's
plan (o retain all additional officer positions awarded for at least one (ull
local budpet cycle following the expiration of COP'S grant funding for
each COPS-funded officer position must also be submitted. The law
enfarcement executive and government exccutive that are listed on page
4 of this Application Form must sign this form.

COPS In Schools Additional Training Condition
=*Signatures roquired**
Pleage have the Law Gnforcement Executive and one designated Schoel Representative
sign the attached COPS in Schools Training Requirement on page 9.

All agencies receiving awards through the COPS in Schools program are required to send the officer(y)
deployed into the school resource officer position(s) as a result of this geant, and one individual designated
ag the school representative under the grant program, to one COPS in Schools Training. The COPS Office
will ceimburse grantees For training, per dicm, travel, and lodging costs for attendance of the required
participants up to a maximum of $1,200 per person auvending. Agencies that receive a COPS in Schools
grant will receive additional training information following notification of the grant award. The \raining
requitement must be completed prior 1o the end of the 36-months of grant funding (or oflicer positions.

05/07

IV. Department Information: 57 077
Population served (2000 U.S, Cenyus):* 77
I the population that your agency serves is ot represented by U.S. Censui
figures (e.g., school district police departments), pleuse indicate the size of
the population served here:

Square miles covered by your ageney:® 19.29

* Exclude the population and square miles primarily served by other law
enforcameni agencies within your jurisdiction. [For example, a sheriff's
department must exclude popularions and arveas covered by a city police
deparmient for which the sheriffs department does not have primary law
enforcement authority.
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Application Form

Current budgeted locally funded sworn force strengih as of the date of
this application:

Full-time officers; __48 Pari-lime officers: O

The budgeted locally fimded sworn force strength is the nunber of sworn
officers your department has funded in its budget. including stare and locally
Junded vacancies, Do not include unpaid/reserve officers, COPS-funded
positions (unless they are In the locolly-funded refention period), or detention

- staff.
Current actual locally funded sworn force strenpth as of the date of this
application:
Full-time officers; 48 Part-timic officers: 0

The uetual locally funded sworn force strength is the actual number of swaorn
officers empluyed by your depariment as of the date of this application, Do
nof inchude vacant state or locally-funded positions, COPS-funded positions
funless they are in the locally=funded retention period), or wipaid/reserve
Josiions. ‘

V.. Officer Request Information:

What is the total number of new ollicer position(s) for which you arce now
requesting under this COPS in Schools application?

Fulltime: ___ 1 Part-time:___ 0
Your request shoudd be consistent with vowr agency's law enforcement needs.
Do ol request more positions than your agency can support ond reraii.

*Toah amount of federal Funds requested for all {ull-time and part-time
officer positions: & 125,000

*Total amount of nen-federal matehing funds required (local share,
il regnived);

;108,528

¥ To anywer these questions, complete the COPS in Schooly 2003 Budget
Information Worksheets provided in these dpplication Forms, The maximum
amonnt of funding availahle per officer position is $123,000 (puges 19-31).
The difference between 3125000 and ihe agency’s total cost per officer
posiifon is the agency’s local maich. Please note the atiached hudger
worksheers are to be complered for one officer; as a resull, please remaember
ta mudtiply by the toral number of officers requested.
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COPS in Schools Application Forms
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[ understand that prior to any grant award, the applicant must comply with all
application and program requircments of the Public Safety Pannership and
Community Policing Act of 1994 and other requirements of foderal lTaw. In
addition, my signatire certifies that this application requests funding only for
positions that would not be otherwise funded in my agency's budpet wilh
state, local or Bureau of Tndian Aflairs funds,

By signing helow, [ eertily that the information provided on this form and the
atlached forms is truc and accurate o the best of my knowledge. 1 understand
that false statemients or claims made in connection with COPS grants may
result in fines, imprisonment, debarment {rom partcipating in federal grants
ot contracts, and/or any other remcdy aveilable by law to the Federal
government.

Law Enforcément Exceutive's Signature:

(\""“\ ) O‘_,_
w\)i.mx ) 2oy e Dg i e Date: (o= 12-p3

{Signature of person named in Section 11 of this forin)

Government Executive'y Sipnature:

Q’.é&ﬂ:’.@/ gmé,/r. Date:_¢s VA-0R

#_‘ghj.nmurc ;»‘F/pcrson nmped in Section 1 of this Torm)

School Official's Signature:

Date:
(Signawre of person named under Scetion TH "Partner Infarmalion” us the designaied
School Representative for this grant program and the required training, )

Please return one original and (wo_copics of all application materials.
Please be surc to include all forms as outlined in the CIS 2003
Application Checklist and any additionnl informativn accessary to
complete this request for grant funding. Completed application forms
should be mailed to:

COPS in Schoonls Control Desk

U.S. Department of Justice, COPS Office

1100 Vermont Avenue, N.W,

7th floor

Washington, D.C. 20530 (please use 20005 zip code for overnight mail)

Note: Qriginal signatures are required on the original application to process
all funding requests. Faxed copies will NOT be accepted.  Applications
postmarked after the final application deadline date will not be considered.

Please be advised that a hold may be placed on this application if it is
deemed that the applicant agency s not in compliance with federal civil
rights laws and/or is not cooperating with an ongoing Jederal civil rights
Investigation.

OMB Approval Number: 1103-0027
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Application Form

Pleasc ensure all questions are answered completely, and typed in the spaces
below. All documents submitted with the original copy of the application

must have original signatures. Stamped or electronic signatures will not be
accepted. Prcvtous cdxtlons of thls application may not be used (4/16/03).

of ssing and/or r ultind nial of r ication

l. General Information

Applicant Organization’s Legal Name: City of Ontario

Applicant Agency ORI Number: C A 036 0 7

The ORI number is assigned to your agency by the FBI for purposes of UCR
crime reporting. It begins with your two letter state abbreviation followed by five
digits. For further clarification, please refer to the Glossary of Common Grant

Terms scetion of the Application Instructions, page 20.

e

The EIN number is assigned to your agency by the Internal Revenie Service
(IRS) and consists of nine digits. However, if the Office of Justice Programs has
assigned your department an EIN number, please use that assigned number.
Otherwise, your IRS EIN number should be used. For further clarification,
please refer to the Glossary of Common Grant Terns section of the Application
Instructions, page 19,

Federal Congressional District Number(s);___43rd
Do not substitute state or local congressional districts. If your agency spans more
than one congressional district, please list all of the districts above,

Are you contracting for law enforcement services? 0 Yes t£No

If "yes,” the government body should be named in the Applicant Organization’s
Legal Name space above. For further clarification in determining if this applies
{o your agency, please refer to the Glossary of Common Grant Terms section of
the Application Instructions, page 19.

In the spacc below, please provide a brief description of your agency's
inability to implemecnt this project without federal assistance.

California is currently experiencing a budget
deficit of over $34 billion. The City of Ontario

has estimated its impact between $2.6 and $3.3

million annually. Ontario's recent acquisition of
13 square miles of agricultural land, currently

_being developed for residential use, creates a
unique situation in providing the required level of

service for this area. The jmminent population
growth, coupled with the anticipated budgetary -

reductions, indicates an inability to fund new

sworn positions at this time.

LBL756ER06  ON X¥d
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COPS in Schools Application Forms

1. Executive Information

The law enforcement and government exceutives that appear in this section
must be those individuals who will have ultimate financial and programmatic
authority for this grant. Typically, these are the highest-ranking officials
within a jurisdiction (chief of police, sheriff, or equivalent for law
enforcement cxccutives, and mayor, city manager, or equivalent for
government executives). Listing individuals without financial and
programmatic authority for the grant could delay the review of your
application, or remove your application from consideration.

Law Enforcement Exccutive’s Name: L1oyd Scharf
ritge; _Chief of Police yoc o Name, Ontario Police Department

Address: 200 North Cherry Avenue

City:Ontario State;_CA Zip Code:_917648
Telephone: _909-395-2090 Fax: .909-395-2709

Email:_1scharf@ontariopolice.org

Type of Policc Agency:

& Municipal O State 03 County PD

O Sheriff* 0 Tribal

0O School * (J University/College* (O Public or £J Private)

O Public Housing* 0 New Start-Up* (plcase specify):

O Other* (please specify):

* Agency types with an asterisk next to them must complete the
additional appropriate questionnaire found in this Application Forms,
and submit it along with the application.

Government Executive's Name:__Gregory Devereaux
Tite:_City Manager

Name of Government Entity:_City of Ontario
Address:__303 East B Street

City: Ontario State:__CA . Zip Code: 91764
Telephone: _903-395-2380 Fax: 909-395-2189

Email:_gdevereaux@ci.ontarfio.ca.us

b LBLZYBER0E DN Vd id 02:€ DNHL E0-ZT-NAI
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Application Form

Type of Government Entity:

State ¥ City 0 Town 1 County
Borough @ Township O Territory (3 Region
Community 0 Pucblo 3 Nation 0 School District
Village 0 Council

Other (please specify):

aaaaa

Contact Information:
Name of contact person in your agency familiar with this grant application:

Stacy Osborne

Title: Police Grants Coordinator

Telephone;_909-395-2092 Fax: 909-395-2899
Email:  sosborne@ontariopolice.org

[1l. Partner Information

Under the COPS in Schools grant program, applicants must enter into a
partnership agrecment with an official for a specific school or schoot district
with general educational oversight authority within that jurisdiction. Plecase
note, you must designate one school official as the school representative
under the grant program.** In the space below, please provide the
information for the individual who will be responsible for ensuring that the
appropriate school official attends the mandatory COPS in Schools Training.
If the proposed project affects an entire school district, then the official with
general cducational oversight over the entire school district should complete
the information below. In addition, this individual will be required to sign the
attached COPS in Schools Training Requirement,

Name of Partner Agency or School District: Chaffey Joint Union High School

School Official Name:Barry Cadwallader Title:Superintendent
Address: _211 West 5th Street

city:_Ontario State; _CA Zip Codc: 91762

Telephone: 909=988-8511 Fax: 903-467-5177
Barry Cadwallader@cjuhsd.kl2.ca.us

Email:

¥*If there are multiple partners involved in this project, please provide the
information listed above for cach of the partners on the atiached "Additional
Partner Page” included with this application. However, the legal applicant must
decide on one school official to be designated for the purpose of this grant. At the
present time, only one school official per grant award will be permitted to attend
the CIS Training due to logistical consiraints.

District




COPS in Schoals Application Fbrms

At the time an application is submitted, agencies must include two
separate typed documents prepared in cooperation with the partner
school(s), or school district(s), involved in the program.

The first document is the Narrative Addendum that outlines the
proposed project. For additional information on this requirement, please
refer to page 33 of this Application Forne.

The second document is the Memorandum of Understanding (MOU)
form that details the roles and responsibilitics of the partners involved in
this project, For additional information on this requirement, please refer to
page 35 of this Application Form.

In addition, the Retention Certification Form outlines your agency's
plan to retain all additional officer positions awarded for at least one full
local budget cycle following the expiration of COPS grant funding for
each COPS-funded officer position must also be submitted. The law
enforcentent executive and government exccutive that are listed on page
4 of this Application Form must sign this form.

COPS In Schools Additional Training Condition
#xSignatures required**

Please have the Law Enforccment Executive and one designated School Representative
sign the attached COPS in Schools Training Requirement on page 9.

All agencies receiving awards through the COPS in Schools program are required to send the officer(s)
deployed into the school resource officer position(s) as a result of this grant, and one individual designated
as the school representative under the grant program, ta one COPS in Schools Training. The COPS Office
will reimburse grantees for training, per diem, travel, and lodging costs for attendance of the required
participants up to 2 maximum of $1,200 per person attending. Agencies that receive a COPS in Schools
grant will receive additional training information following netification of the grant award. The training
requircment must be completed prior to the end of the 36-months of grant funding for officer positions.

IV. Department Information:

Population served (2000 U.S. Census):* 158,007

If the population that your agency serves is not rcpresen(ed by US. Census
figures (e.g., school district police departments), please indicate the size of
the population served here:

Square milcs covered by your agency:* 50 square miles
* Exclude the population and square miles primarily served by other law
enforcement agencies within your jurisdiction. For example, a sheriff's

department pust exclude populations and areas covered by a city police
department for which the sheriff's department does not have primary law

enforcement authority.

9 LoLl
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Application Form

Current budgeted locally funded sworn force strength as of the date of
this application:

Full-time officers: __ 222 Part-time officers: 0

The budgeted locally funded sworn force strength is the number of sworn
officers your department has funded in ifs budget, including state and locally
funded vacancies. Do not include unpaid/reserve officers, COPS-funded
positions (unless they are in the locally-funded retention period), or detention

staff.

Current actual locally funded sworn force strength as of the date of this
application:

Full-tirae ofﬁccm:»g}__g__, Part-time officers:____ 0
The actual locally funded sworn force strength is the actual number of sworn
officers eniployed by your department as of the date of this application. Do
uet include vacant state or locally-funded positions, COPS-funded positions
(unless they are in the locally-funded retention period), or unpaid/reserve
positions.

V. Officer Request Information:

What is the total number of new officer position(s) for which you are now
requesting under this COPS in Schools application?

Full-time: 1 Part-time: 0 ——
Your request should be consistent with your agency's law enforcement needs.
Do not request more positions than your agency can support and retain,

*Total amount of federal funds requested for all full-time and part-time
officer positions: § 125,000

*Total amount of non-federal matching funds required (local share,
if required):

$ 75,761

* To answer these questions, complete the COPS in Schools 2003 Budget
Information Worksheets provided in these Application Forms. The maximum
amount of funding available per officer position is $125,000 (pages 19-31).
The difference between §125,000 and the agency total cost per officer
position is the agency'’s local match. Please note the attached budget
worksheets are to be completed for one officer; as a result, please remember
to multiply by the total number of officers requested,




COPS in Schools App!icatioh Forms

1 understand that prior to any grant award, the applicant must comply with all
application and program requirements of the Public Safety Partnership and
Community Policing Act of 1994 and other requirements of federal law. In
addition, my signature certifies that this application requests funding only for
positions that would not be otherwise funded in my agency's budget with
state, local or Bureau of Indian Affairs funds.

By signing below, I certify that the information provided on this form and the
attached forms is true and accurate to the best of my knowledge. I understand
that false statements or claims made in connection with COPS grants may
rcsult in fines, imprisonment, debarment from participating in federal grants
or contracts, and/or any other remedy available by law to the Federal

Law E nt Executive's Siggature:
A, &«/A Date:_6/12/03

(S-;gnaturc oipcrs;n namccli_i"rTScction INof thi} form)

ignature:

e S L erse ) bae 6/12/03

¢ 0 ﬂm named in Section 11 of!hj{form)

SW&%PS Signature:
L R CotradBoat— pue_s/12103

(Signature of person named under Section Il "Partner Information” as the designated
School Representative for this grant program and the required training.)

Please return gne original and two copies of all application materials.
Please be sure to include all forms as outlined in the CIS 2003

Application Checklist and any additional information necessary to
complete this request for grant funding. Completed application forms
should be mailed to:

COPS in Schooels Control Desk

U.S. Department of Justice, COPS Office

1100 Vermont Avenue, N.W.

7th floor

Washington, D.C. 20530 (please use 20005 zip code for overnight mail)

Note: Original signatures are required on the original application to process
all funding requests. Faxed copics will NOT be accepted. Applications
postmarked after the final application deadline date will not be considered.

Please be advised that a hold may be placed on this application if it is
deemed that the applicant agency is not in compliance with federal civil
rights laws and/or is not cooperating with an ongoing federal civil rights
investigation.

OMB Approval Number: 1103-0027

g d L6LISBERDD  ON XVd fd £2:€ QAL E0-ZT-HOI



APPLICATION FOR

OMB Approval No. 0348-.0043

2. DATE SUBMITTED Applicant ldentifier
FEDERAL ASSISTANCE
May 28, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Preapplication
Construction (] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal [dentifier
E] Non-Construction D Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Long Beach Community College District Economic & Resource Development

Organizational Unit:

Address (give city, county, State, and zip code):

4901. E. Carson Street
Long Beach, CA 90808

nd telephone number of person to be contacted on matters involving
tion (give area code)

Sheneui Slocan,562/938-5004

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
915/ —2l6ls5]4]1]4l0]

APPLICANT: (enter appropriate letter in box)

H. Independent School Dist.

8. TYPE OF APPLICATION:
E New D Contin

If Revision, enter appropriate letter(s) in box(es)

A. increase Award 8. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration Other(specify):

1. State Controfled Institution of Higher Leaming
icipal J. Private University
5. Township K. Indian Tribe
E. Interstate L. Individuat
F. Intermunicipal M. Profit Organization

3. NAME OF FEDERAL AGENCY:
Small Business Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TirLe: Small Business Development Cntr.l Center (Lead Center)

> 19— 0[3]7 Small Business Development

12. AREAS AFFECTED BY PROJECT (Cities, Counties,

Los A%%‘ es & Ventura Counties
a rbara

Slates. etc.): ILos Angeles District Office

Sant
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
23,24, 2¢F, 77r28, 28.,30,371 32, 313,34 35,36,37,83
Start Date Ending Date a. Applicant . b. Project
1/1/04 12/31/04 Long Beach City College | Small Business Development Center
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
$5,841,245 ORDER 12372 PROCESS?
a. Federal S =
2,743,972
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 1.048.646 R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
’ i PROCESS FOR REVIEW ON:
c. State S 0 R
DATE May 28,03
d. Local $ 0 =z
b. No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other ) = [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
2,04845627 FOR REVIEW
f. Pro ©
gram Income 3 48,000 .
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g.TOTAi . 3 = .
Includes F. 5,889,245 0 [:] Yas If “Yes,” attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF,

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

a. Type Name of Authorized Representative b. Title c. Telephone Number
E. JamXehoe Superintendent-Presidemt 562/938-4121
d. med % e. Date Signed
Mav 28, 2003

Previous Ei?fn Usable
Authonzed Local Reproduction

Standard Form 424 (Rov. 7-87)
Prascribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction
D Non-Construction

D Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:
Hartline International (Hartline Properties)

Organizational Unit;

Address (give city, county, State, and zip code):

5609 Odea Drive, Sacramento, California 95824-1023

Name and telephone number of person to be contacted on matters involving
this application (give area code

Georgia Miller (562{ 9161421

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

HEEEEREEE

7. TYPE OF APPLICANT: (enter appropriale letter in box)

8. TYPE OF APPLICATION:

New

If Revision, enter appropriate letter(s) in box(es)

[:] Revision

L)

C. Increase Duration

[[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

M|
A. State H. Independent School Dist.
8. County 1. State Controlled Ihstitution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Housing & Urban Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

114—|11315
Section 221d4 [114]—[1]3] 1
TITLE: Mortgage ins. Rental Hgs - Moderate Income Families

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Apartment complex - 9 3 bedrooms, 2-bath townhouses,
on site parking spaces, to be located at 8040 and 8048

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Sacramento, Sacramento County, California

Augusta Way, Sacramento, California 95828.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: i
Start Date Ending Date  |a. Applicant b. Project %@ JUN 192 [UUJ
1/3/04 1/4/05 5 5
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE | |
ORDER 12372 PROCESS? gm‘%’ﬁ Ci‘E#@%?‘%ﬁ HO
a. Federal $ o
750,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
153,231 55 PROCESS FOR REVIEW ON:
c. State $ .
DATE é:_/_{fi_,_@ e
d. Local $ w
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ w0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ ®
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ » I
903,231 D Yes If "Yes,” attach an explanation. No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title

John H. Hart, Sr. General Manager

c. Telephone Number

(919) 428-6916

d. Signature of/Authorized Representative
o T e
el

ke ok -

e. Date Signed
g \\ LAt < } ZO(’/

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
_ﬂ, Non-Construction

E] Construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: =
Thaeiada = \'\ rd L sdeict

Organizational Unit:

Address (glve city, cczunty,_&(a f and z:p code):

kol

Name and telephone number of person to be contacted on matters involving

/ ™ NN LX Vo "\ this application (give area code) ot w1 1
/ / — ) Sl XA
EZ =y l? a1 ,L;’ e T A )

T i PA D - s

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
A F-2EEAL

8. TYPE OF APPLICATION:

ELN&W

D Continuation

E] Revision

If Revision, enter appropriate letter(s) in box(es)

H
|
|

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

7
{

A. State é,;fndependent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipat J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. intermunicipal M. Profit Organization

G. Special District N, Other (Specify)

9. NAME OF FEDERAL AGENCY:

TN - 3 N
- { / ;,w!'\
L

) ﬁ\ — é‘”"‘;\,\ (N zi:‘\ \ r-\\t i

T

N AR T
TR LA
\

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

T X AU S
LA e A TN
TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Y . ok ;
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: S ey
T
Start Date Ending Date  |a. Applicant ; /\(’, b. Project
./ <
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal LR PP . -~ w
eI a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant S e e AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
P s PROCESS FOR REVIEW ON:
c. State 3 A {0 T
DATE / / 7
d. Local 3 %0
b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ o

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ «" [ N R 7 "G‘O- D Yes If "Yes,"” attach an explanation. D No

1L A ’, \./\-f

18. TO THE BEST OF MY KNOWLEDGE AND BEL!EF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. *::3 f .t 4
a. Type Name of Authonzed«Representatwe b Fitle ' 17 L " A i ¢. Telephong Number. 9oy |
T et \TU\ SN \“\f’&\ e 203\ 5o *a/,)?f/(#?
d. Sngnaﬁéoﬁﬁ orlzed Representagve e. Date Signed ]
L S c/x I C" ~i{f = 5

Prevmgs EWable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-37)
Prescribed by OMB Circutar A-102



APPLICATION FOR OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
May 28, 2003

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

Construction [] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

E Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:

Long Beach Community College District Economic & Resource Development
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving

4901. E. Carson Street misapplicaﬁon(giveare?code)
Long Beach, CA 90808 Ms. Sheneui Sloan,562/938-5004

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate lefter in box)
9ls]—[2]6]51al1]4]0] |

A. State H. Independent Schoot Dist.
8. TYPE OF APPLICATION: 8. County I. State Controlled institution of Higher Learning
E New D Continuation D Revision C. Municipgl J. Pn’vgte Uﬁiversity
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) m r__} E. Interstate L. Individual
, o F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District ~ N. Other (Specify)

D. Decrease Duration Qther{specify):

9. NAME OF FEDERAL AGENCY:
Small Business Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
59, 0]3]7

Small Business Development
miTLe: Small Business Development Cntr.l Center (Lead Center) ;
12. AREAS AFFECTED BY PROJECT (Cities, Countes, States, etc.). Los Angeles District Offi

Los Angeles & Ventura Counties
Santa Barbara

i
i
7

13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: i
I
23,24,26 27 28,29 30,31 ,32 33,34 35 3/ 37 %}5
Start Date Ending Date a. Ag clicant b. Prc;ecz .
7/1/03 12/31/03Long Beaﬂ'l Citv College | Small Business Develoome
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE
$3,030,487
ORDER 12372 PROCESS?

a. Federal S =

1,372,060 a. YE3. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ® AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

633,480 PROCESS FOR REVIEW ON:
c. State $ =
0 DATE May 28,03

d. Local 3 X

i 0 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ ® OR PROGRAM HAS NOT BEEN SELECTED BY STATE

1,024,947 0 ’ NsE

FOR REVIEW
f. Program Income ©
g $ 22,800 :
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 R 0
Includeds f. 3 R 053 s 287 0 Yes f "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatve b. Title c. Telephone Number
E. JarmrXehoe Superintendent-President 562/938-4121
d. SleA% e, Date Signed
: Mav 28, 2003
Previous Editiog’ Usable Standard Form 424 (Rev. 7-97)

Authorized [pf Local Reproduction Proscribed by OMB Circular A-102



DOT FTA

U.S. Department of Federal Transit Administration
Transportation

Application for Federal Assistance

RecipientID: 5566

Recipient Name: LOS ANGELES COUNTY METROPOLITAN TRANSPORTAT!ON AUTHORITY

Project ID: ' CA-03-0539-03

Budget Number: 4 - Budget Pending Approval

| Bus Acquisition - earmark

Part 1: Recipient Information

Project Number:  CA-03-0539-03

'Recipient ID: ' -

Recipient Name: \

Address:  ONE GATEWAY PLAZA, LOS ANGELES, CA 90012 2932
Telephone: ~ (213)922-2459

Facsimile:  (213)922-2476

Part 2: Project Information

Project Type: Grant Gross Project Cost:  $5,937,252
Project Number: CA-03-0539-03 Adjustment Amt: $0

Project Description: Bus Acquisition - earmark Total Eligible Cost:  $5,937,252
Recipient Type: Transit Authority Total FTA Amt: $4,927,919
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact:  Gladys Lowe--emall: Loweg@MTA.net Total Local Amt: $1,009,333
New/Amendment:  Amendment Other Federal Amt:  $0

Amend Reason: Increase Award Special Cond Amt:  $0

Fed Dom Asst. #: 20500 Special Condition: None

Sec. of Statute: 5309 Specified

State Appl. ID: None Specified S.C. Tgt. Date: None
Start/End Date: Apr. 04, 2003 - Jun. 30, 2006 Specified

Recvd. By State: S.C. Eff. Date: None

EO 12372 Rev: YES Specified

Review Date: Jun. 30, 2003 Est. Oblig Date: None
Planning Grant?: NO Specified

Program Date (STIP/UPWP/FTA Prm Plan) : Oct. Pre-Award Authority?: Yes

04, 2002 Fed. Debt Authority?: No

Program Page: 166 Final Budget?: No



Application Type: Electronic

Supp. Agreement?: No
Debt. Deling. Details:

Urbanized Areas

DUZA Name

'LOS ANGELES--LONG BEACH--SANTA
(ANA, CA

Congressional Districts

State ID_ District Code _ District Official

| Elton Gallegly
|Howard P McKeon
David Dreiefy,’, ‘,
Brad Sherman
~ Howard L Berman
~ |Adam B Schiff
;HenryA Waxman S
Xavier Becerra
_ Hilda L Solis

 |Diane EWatson
_ Lucille Roybal-Allard
~ Maxine Waters
] Jane Harman |
37 \Juanita Millender-McDon
“ag | Grace F Napolitano
|Linda T Sanchez
~Jerry Lewis

D HHDDODHDDDODDDD DD DD

Project Details

AMENDMENT NO. 3

The Los Angeles County Metropolitan Transportation Authority (MTA), hereby submits a grant
amendment application CA-03-0539-03 for $4,927,919 of FY 03 Section 5309 bus capital funds
from the Federal Transit Administration (FTA). The federal funds will be matched with $1,009,333
in Lease Back Revenues. The total amount of this application is $5,937,252. The federal funds of
$3,442,875 for MTA became available in the FY03 Congressional Earmarks of Section 5309 bus
capital funds. The additional $1,485,044 is part of Pasadena Metro Blue Line Construction
Authority (PMBLCA)s’ share of FY03 Section 5309 Congressional Earmarks, which was swapped
with an equal amount of MTA's local funds. The funds will be used for routine replacement of
equipment. The MTA plans to acquire 200 60-foot articulated, low-floor, CNG-powered, 60-
passenger buses o replace 200 buses that had met or exceeded the useful life. The replaced
buses will be disposed of in accordance with FTA disposition guidelines.

We have submitted a copy of this application to the State Office of Planning and Research for their
review.



This project was included in the fiscal year 2002 Federal Transportation Improvement Program
approved on October 4, 2002.

The Southern California Association of Governments has concurred that the projects met the
public notification process and that the funds are programmed in the approved Federal Transit
Improvement projects (FTIP).

The MTA received a Letter of No Prejudice from the FTA dated October 3, 2000, that allows the
MTA to proceed with the bus purchase prior to grant award, thus retaining the project's eligibility
for FTA grant funds.

The required FY 2003 FTA Assurances and Certifications were filed electronically in TEAM on
December 18, 2002.

There are no pending Civil Rights issues affecting this grant application.

At the time of this application, the State of California was in the process of establishing new
Congressional Districts based on the results of the 2000 Census.

Through this process, the Los Angeles County is slated to gain an additional Congressional
District, and all existing Districts will more than likely be re-numbered. Based on the proposed
distribution, here are the Congressional Districts identified for the application: 25-31,33-35,37-
39,46.

Should you have any questions regarding this grant application, please call Gladys Lowe at (213)
922-2459, via fax at 213-922-2476, or via email at Loweg @mta.net.

All DOL checklist requirements have been addressed.



JUN-12-03 THU 11:58 Al DAVIS ™LICE DEPT

APPLICATION FOR

FaX NO. 3 P, 02

OMB Approval No, 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 11, 2003

Applicant {dentifier

1. TYPE OF SUBMISSION:
Proapplication

3. DATE RECEIVED BY STATE

State Application ldentfiar

Application
[Ij Construction

Eﬂ Non-Construction

Construction
[—,] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federsl ldentifier

5. APPLICANT INFORMATION

Legal Name:
City of Davis

Organizational Unit:
Davis Police Department

Address (glve city, county. Stats, and zip code);
23 Russell Blvd
Davis, CA 95621

Name and {clephone number of person (o be contactad on maiters involving
this application (g/va area code)

Juld Hawthorne, (530)757-5691

6. EMPLOYER IDENTIF!CATION NUMBER (EIN

(a5 )6 Lolole Tl b1

8. TYPE OF APPLICATION:

Q New

i Revision, enler appropriale letler(s) in box(eg)

D Continuation

B. Decrease Award
Other(specify):

A Increase Award
D. Decreaso Duralion

JUN 1 2

D Ravision

als

7. TYPE OF APPLICANT: (enter appropriste letter in box)
E: i
|

A. Stale H. Independent School Dist, -

B. County . State Controlled Insiitution of Higher Loarning
C. Municipal J, Private Univarsily

D. Township K, Indian Teibe

E. Inlerstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U. S. Department of Justice

10. CATALOG OF FEDERAL DOMESTIC-ASSISTAN

Public Safety and
TiTLe; Community Policing Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, eic.):
City of Davis, Davis Joint Unified School
District

‘H.[?:ESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
re a hool Rescurce Police Officer

to work in two Junior High Schools and
the Senior High School in the Davis Joilnt
Unified Scheool Discriet.

13, PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF
Start Date Ending Date &, Applicant b, Project
7/1/03 16/30/06 | District ! California District 1 of California
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8, Federal § 0
125,000 THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;
¢. Stala ) e
DATE
d. Local $ KL
123,302 b. No, [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ e 0 OR PROGRAM HAS NOT BEEN SELECTED BY SYATE
FOR REVIEW
f. Program Income 3 e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL § 2 M Wy v
248,302 Yes If "Yes," attach an axplanation. ElNo

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASBISTANCE |S AWARDED.

a. Typa Namc of Authorized Represemdhvo b. Title

Jim Apfonen

Clty Manager

¢. Telephona Numbar

530-757-5602

. Dale Signed é//2/03

d. Stgna(md Rﬁfnta :
PreviouyBilion Usable
Authopaed for Local Reproduction

Standard Formy/a24 (Rev. 7-87)
Prescribed by OMB Circular A-102



Jun=13-2003 11:04am  From-TOWN OF APPLE  .EY 7609616241 T-850 P.002/002 F-438
APPLICATION FOR 2. DATE SUBMITTED applicant 1dentifier
FEDERAL ASSISTANCE 6/13/2003

1. TYPE OF SUBMISSION

reapplicuion
O Construciion
0 Nou-Construction

Applicadon
[ Construction
8 Non-Constryction

3. DATF. RECEIVED BY STATE State Application ldemificr

1. DATE RECEIVED BY FEDERAL AGENCY Fetlera) Identlier

5. APPLICANT INFORMATION

Legal Name:  TOWN Of Apple Valley

Organizational Unit: Public Services

Address (give cily. counyy, stale, and zip code):
14955 Dale Evans Parkway
Apple Valley, CA 92307

Nauncand welephone munber of the perion e contacer oh matlers invelving this
pplication (give area code)
Gina M. Whiteside, Projcct Manager (760) 940-7000 Ext. 7060

“Dennis Cron, Public Services Manager (760) 240-7000 Ext. 7610

6, EMPLOYER IDENTIFICATION (EIN):
33 - 0338303

| TYPE OF APPLICANT: (enter appropriate leter here) _C_
LA Sue H. independent School District

|
&. TYPE OF APPLICATION: |
O New [ Contimuation B Revixion E
enter appropriate lewer(s) in box(esyk B | O
. Decreiae Awardi—
D. Decrease Duration

{£ Revision,
- A. Increade Award

C. Incarcaxe Duration
QOther Specily:

| B. County L. State Contrulled Indituton of Higher Learing
| C. Municipa! §- Private University
D. Tawnship K. Indian Tribe
E. Interstate L. Individual
M. Profic Organization

" F. Imerunicipal
G. Special Distric. N Other (Speaify):

9. NAME OF FEPERAL AGENCY: Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66-606

rrLe: Surveys, Studles, Investigations and Specilal
Purpose Grants

{1. DESCRIPTIVE TITLE OF AFPLICANTS PROJ RCT:

Planning and design of a sewage treatment and water
reclamation facility (STWR)

2. AREAS AFFECTRD BY PROJECT (citicy, countics, SIBLes, e1C.):

1F T11¥, ASSISTANCE 15 AWARDED.

Apple Valley
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT
OF:
- Sun Date ~_End Date a. Applianu b. Project .
107172004 if31/2004 40th 40th
15. Estimarcd Funding: 16. {5 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12472 PROCESS?
a. Federal $ 485,000.00 - : :
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
. o B - . 10 N e oY
b. Applicant 5 1 '404-00000 g}z}:ms STATE EXECUTIVE ORDLR 123721 ROCESSES FOR REVIFW
¢ State
= s paTE_6/13/2008
d. Lo
‘ ‘; b. NO.
o Other I PROGRAM 15 NOT COVERED BY EO. 12372
i O OH PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program {noome M 17. IS THE APPLICANT DELINQUENT ON ANY FEDFRAL DERT?
g TOTAL $ 1,890,000.00 O Yes 1["™Ycs" atiach an explanadon. 0 Ne
18, TO THE BEST OF MY KNOWLEDGE AND BELITF. ALL DATAIN TS APPLICATION/PREAPI'LICATION ARE TRUE AND CORRECT, THE DOCUMENT [IAS

BEEN DULY AUTHORIZED BY THE GOVERNING BOLY OF THE APPLICANT AND THE AFI'LICANT WILL COM PLY WITH THE AVYTACHED ASSURANCES

a. Typed Name of Authorized Representative. Bruce Williams

¢ Telephone Number

. Tide: TOown Manager
;. Title g (760) 240-7000 Ext. 7051 |

d. WAUU‘WPNM‘//‘/’/
e 7

¢. Dite Signed
June 13, 2003

Vrerfous FAliions Nol Lauble "

e
iandund Form A (REV 480
Preserded by OMR Circnlar A-108

AUTHORIZED FOR LOCAL REPRODUGTION




'

R

Zad

& CIAPLOYER (GENTIFICATION NUMBER (EN):

APPLICATION FOR

!
|
|
I

' OMB Approval No. 0348-004:
FEDERAL ASSISTANCE 2 DATE QUBMITTED Applisan) idsndliar e |
pliak L ]2 o2 RS ks *03-4%
1. TYPE OF SUBMISSBION: . 3. CATE RECEIVED BY STATE {Sto Appliestion Wantier < |
ficalion Praappiication ' L '
Construction (] construction T DATE RECEIVED BY FEDBRAL AGENCT |F-edoral dentier
Nor-Conetruction [] Ron-Construetion o

Y APPLICANT INFORMATION

LowalNens o Ay L, BREAULT.

Omanizational Unit .
Ve paryreqt of Public Wovks

Addreas (give clty, aounty, Stig, and zip code):

50 PALY PLACE Mo

Beis0ANE, b Gdoos | CANIBATED 67
IR T /

i

V) o fohew Fabry

INamp ang wlaphone number af permon (o be antacted on maltars lavolviry

ihls appiication (give aren code)
this) Sow -2134

(] - IsTelslz el |

TYPE OR APPLICANT: (cnter approprists futier i box)
| A Gtato H. Indopandant $ehaol Digt.

2. TYPE OF APPLICATION: T

' Mv«m ' q gpg\nﬁm]pw
L

If Revialon. anier agpropriata lateda) In box{gs)

A, lncraaso Award 8. Docrease Award  C. incroans Dutation
D. Decresss Duration  Other(specify):

| g : e [

B. County I. Stato Cantralled Ingtirutian ot Higher Leaiming

C. Munioipal J. Privato Univaralty
D. Townehip K. indlan Triba
E. Intarotate L. Individunl

F. Intarmunicipad M. Profit Organization

Q. Special District ~ N. Other (Speclty)

9. NAME OF FEDERAL AGENCY:

U’ S ‘,E/\kaf&?nm(ﬂ{nl Pf'o”'ep'}ﬂﬁ ,ggt’n(i

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
Surv €19 Shudres i n\zm%‘jahéf\)

o ?r&tég.a\ Porpose Grots

[Cle)-elolE

11, DESCAIPTIVE TITLE OF APPLICANT'S PAOJECT:

Replact and vpsire €ight(B)Sechin of )
L\u}&ruv‘?thu and stacrmtl e Gciear SEWTS
Lnes Throsgh  Pipe bvsshing $€chasloqy | @

12. AREAS AFFECTED 8Y PROJECT (Citles, Countigs, Slatos, ote.):

C:H of Brisbhene

rebubildatim oF feaky-one (24

(fe_'ifrn‘ora.%eé A b les in»p‘q(,e‘. i

1. PROPOBED PROJECT |14 CONGHESSIONAL DISTRICTS OF:
Start p7le En71ng ?ata 2. Applicant | b, Project '2’
toft o 4{%a [ Y < .
15. ESTIMATED FUNDING: 19, 15 ARFLICATION SUBJEGT T0 HEVIEW BY STATE EXECUTIVE
. ORDERA 12372 PROCESE?
a. Fadersl $ .5 R
4 2%,7 00 4, YES. THIS PREAPPLICATION/APPLICATION WAS MADE
5 Appiicant ¥ — — AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
; SBo, BT PROCESS FOR REVIEW ON:
¢. Stale 3 e
' s pate } 3)e3
d. Locat . $ ' @ ’
r— b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 5 ® [JOR PROGRAM HAS NOT BEEN SELECTED BY BTATE
. » e FOR REVIEW
1. Program Income $ ¢ .. ‘ ® _ ,
g - - 77,18 THE APPUICANT DELINGUENT ON ANY FEDERAL DEBT?
g. TOTAL $ " o1, 012 [T ves 1f"Yen” ettach an explanation. WNO

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING PODY OF THE APPLICANT AND THE ARPIUCANT WILL COMPLY WITH THE

a. Typo Name of Authorized Reprabantatve b.Tile | . o. Talophone Numbar
RANDY L, BREAULT Public Werks Drector (T) 509 =213
d. Signayfg of Aytrodzed R entative _|e. Dato Signed
_(oit]ob
Previoua Edition Usahld Standard Form 424 (Rav. 7-87)
Authotized for LLocal Raproduction Presaribed by OMB Cireular A-102
9z "ON [IPECEZE9TRTE « INGESIAHE 40 ALID &1:8T PRz 2190



NBPD/RECORDS F

APPLICATION FOR

1949-644-3794

Jun 12 2002 3:09 P.0OZ

OME Approval No, 0848-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
June 12, 2003

Applicant Identifier

CA03014

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

{:] Construction
D Non-Construction

Canstruetion
E Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Federal identifler

5. APPLICANT INFORMATION

L.egal Name:

Newport Beach Police Departmgnt.“m

Organizational Unit:

City of Newport Beach

Address (give city, county, State, and zlp code):

870 Santa Barbara Drive
Newport Beach, CA 92660

gand telephone number of parsan to be contacted cn matters involving
! :(% pplication (give area code)
% Dt 7’[ Paul Henlsev 949-644-3720

6. EMPLOYER IDENTIFICATION NUMBER (E/ ')i.J i JUH
(o5 —[eJofolo 7[5 ]| |

YRE OF APPLICANT: (entor appropriate lefter in box)

[— @

A. State H. Independent School Digt.

8. TYPE OF APPLICATION:

[i7] New

If Revision, enter appropriate lelter(s) in box(es)

[7] continuatian

O 0

A. Increase Award B. Decreaze Award C. Increase Duration

D. Decreasze Duration Other(spsoify):

~B..County 1. State Conirolied institution of Higher Learning

Municipal J. Private University
D Township K. Indian Tribe
E. Intersiate L. Individual

F. Intermunicipal M. Profit Organization
@. Speclal District  N. Other (Specify)

8. NAME OF FEDERAL AGENCY:

U.S. Department of Justice

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Lle]—[7]1]0]

TITLE: COPS - HSQP 2008 Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT-

COPS Homeland Security Overtime Progrs:n (HSOP)
2008 Grant

12. AREAS AFFECTED BY PROJECT (Citles, Countles, Statss, slc.)!

City of Newport Beach
13. PROPOSED PRQJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicam b. Project
1/1/04 12/31/04 District 47 District 47
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 0

99,650 &. YES, THIS PREAPPLICATION/APFLICATION WAS MADE
b, Applicant $ % AVAILABLE TO THE 8TATE EXECUTIVE ORTER 12372

33,217 PROCESS FOR REVIEW ON:
c. State $ »

DATE 06/12/03
d. Local 8 R
B. No. [] PROGRAM IS NOT COVERED BY E, O, 12272
e. Other 3 R 1 OR PROGRAM HAS NOT BEEN SELECTE! BY STATE
FOR REVIEW
f. Program Income 8 A
17.18 THE APPLICANT DELINQUENT ON ANY FEDE= 4L DEBT?

g. TOTAL § 132,867 = [:] Yes if “Yes," attach an expianation, E No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELJEF, ALL DATA IN THiS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

a. Type Name of Authorized Reprasgesative b, Title
Bob McDonell { \

. Chief of Police

c. Telsphone Number
(948) 644-3701

ClLEE

" 4

Pravious Edition Usa
Autherized for Local Reproduction

Standard Form 424 (Rew. 7-97)
Prescribed by OMB Circular A-102



Exhibit 8a - CCH

Application for U.S. Department of Housing OMB Approval No.2601-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
06/13/2003

1. Type of Submission
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant identification Number

7. Applicant's Legal Name o 8. Organizational Unit
Christian Church Homes Development
9. Address (give city, county, State, Zip wuc, = T 10, Nar [litle telephone number,fax number, and e-mail of the person to be
A. Address: 303 Hegenberger R %}Su:ge 2(%17 P“ 11 \*Jr ilﬂl cobgqcre on matters involving this application (including area codes)

B. City: Oakland
C. County: Alameda

D. State: CA

E. Zip Code: 94621-1419

oa
¥
1
P
;
1
[
:

e of Applicant (enter appropriate letter in box) I N

94.- 6077407 |. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
if Revision, enter appropriate letters in box(es) [] D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program

—— 157 Forest Manor Housing Project
Rental Housing for Very Low-Income Elderly

Title: Sect. 202 Supportive Housing for the Elderly Cap. Adv.
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) 1€ City of Chico
Butte County

18a. Proposed Program start date  }18b. Proposed Program end date  }19a. Congressional Districts of Applicant  |19b. Congressional Districts of
oth Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date
B. No . Program is not covered by £.0. 12372
Program has not been selected by State for review.
22. |s the Applicant delinquent on any Federal debt? l)_(] No
Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD |Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share income
0.00
0.00
0.00
0.00
0.00
Grand Totals 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

* For FHIPs, show both initiative and component
* Section 202 Program requires sponsor to make minimum capital contribution of $10,000.00 to new 501(c)3 ownership entity.
** $208,250 Annual Project Rental Assistance payments subject to annual Congressional appropriations.

*** From San Francisco Redevelopment Agency

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding
of this Federal grant or its extension, renewal, amendment or medification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signat uthorized (Offigial R Name (printed) Don McCreary
o L ﬁ[/ A&aw

Title /éesident and CEO Date (mm/ddlyyyy) 05/27/2003

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing
and Urban Development

Exhibit 8(a)-NVCSS

OMB Approval No0.2501-0017 (exp. 03/31/2005)

1. Type of Submission

2. Date Submitted

4. HUD Application Number

D Preapplication

Application

7. Applicant's Legal Name ) .
Catholic Charities of Sacramento, Inc

3. Date and Time Received by HUD

5. Existing Grant Number

< B} Applicant ldentification Number

8. Organizational Unit )
Private, non-profit

If Revision, enter appropriate letters in box(es)

00

A. Increase Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

9. Address (give city, county, Stakéw,ﬂawﬁ‘p ziﬁgcoc{% ‘?, ﬂ o 1@*’»{\1 me title,telephone number,fax number, and e-mail of the person to be
A. Address: 1020 Market St e%erié E ; L Y S 5 \ cﬁ’n;a ted on matters involving this application (including area codes)
B. City: Redding ; : .Name:  Jan Maurer Watkins
C.County: Shasta { . ;B.;Tf’ﬂe: Member Agency Executive Director
D. State:  California B PoL .G/ Phone: (530) 247-3349
é. Zip Code: 96001 1 j D. fo; (530) 247-3354
‘ — —] E. Etmail: janwnvess@snowcrest.net
11. Employer identification Numb . 1‘2;—T)f{pe of Applicant (enter appropriate letter in box) | N
94—2576612 A S‘tate I. University or College
B. County J. indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
gNew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit
O. Public Housing Authority

P. Other (Specify)

G. Special District
H. independent Schoo! District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 157
Title: Section 202 Supportive Housing for the Elderly

Component Title:

16. Descriptive Title of Applicant's Program

The project will provide housing for the elderly who can live in independent
tiving situations.

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) Chico, Butte County

18b. Proposed Program end date
10/1/04 ~

18a. Proposed Program start date
2/1/04

19b. Congressional Districts of
Program California 2nd

19a. Congressional Districts of Applicant
California 2nd

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

B. No Program is not covered by £.0. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes . This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

22, Is the Applicant delinquent on any Federal debt?

uNo

Yes If "Yes,"” explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 10of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program” HUD Applicant Other HUD ]Other Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share income
2,585,461.00 500,000.00 3,085.461.00
Grand Totals| 2,585,461.00] . o 500,000.00 3,085,461.00

For FHIPs, show both initiative and component

Certifications

{ certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, { shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers {including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHEs) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHEs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Cetifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

Vi A
23. Signature of Authorized Ofﬁciaiz 2% E W Name (printed) Jan Maurer Watkins
Title . . Date (mm/dd/
/ \Aember Agency Executive Director ( Yy
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



FEROM Wkittier Public Works FAX NO. 15624643588 12 2063 28:19AM  Par2

APPLICATION FOR ) OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 10, 2003 R9 Tracking #03-342
1. TYPE OF SUBMIBSION: ' 3. DATE RECEIVED BY STATE State Application ldentHiar
Application Proappilication
Construction . ﬂ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |[Federsl Identifier
Iz Non-Construction ] Mon-Constru
5. APPLICANT INFORMATION — 2| il w FH N
I.ogal Name: 0 W & U = izatiormal Unlt;
City of Whitlier, CA artment of Public Works
Address (give clly, county, Shats, and zip cadef JU N } 2 2 Q G ” reland telephane number of parson 1o ba contacted on mattors involving
City.of Whittier 13230 Penn Street Y [Wagplication (give area cods)
Whittier, CA 906802  (County of L Angrsles) David Mochizukl, Director of Public Works (562) 945-8200
6. EMPLOYER IDENTIFICATION NUMBER ( rgT ATE CLE AR‘N G HO‘ JS!EPF OF APPLICANT: (anter appropriate leftar In box)
5|— oio 2 C
[g n i 26 " l FO I 8 i1L] A. State H. Independeant School Dist, e
8. TYPE OF APPLICATION: 8. County 1. State Controffed institution of Highar Leaming
. C. Munidpel J. Privata Universily
: \ Revision
| [i]New [ ] continuation ] D. Townehip K. Indian Triba
{f Revisfon, entor appropriato foiter(s) in box(os) [j D . E. intarstate L Individual
. ) F. Imtermunidpal M. Profit Organization
A, Increaso Award B. Decroaso Aword C. Increase Duratlon G. Special District N Othar {Specify)

D. Decroase Duration  Other(specily):

9. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
6 18 |—[8 [o]6 ]| SewerPipeline Replacement - 8 Pipeline Projects

TiITLE: 851 & 8P
12. AREAS AFFECTED BY PROJECT (Clitios, Counties, Stales, &lc.):

City of Whittier, CA (Los Angeles County)

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Stap Date Enaing Dato  |a, Appl b. Frojg e
6/1/03 10/19/06 42r§dlunner 39thSanchez; 38thNapalitanc| CA % Congressional District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal $ L
433,700 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ ' kd AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 354,845 PROCESS FOR REVIEW ON:
c. Stete $ .a
DATE June 10,2003
d. Local $ .
b.No. | | PROGRAM IS NOT COVERED BY E, 0. 12372
. Othar 3 = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

{. Progcam Income 3 .

17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY?
P e -5
g TOTAL ’ § 78R.545 ° D Yes If "Yos,™ attach an ekpianation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE |
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

aype Name of Auterizod Reprasentaive b. Thio ¢. Telephone Nurmber
ephen W-Helvay J{,, City Manager (562) 464-3301
d, SignaTr of Ky pfﬁww sontatlve - ! e Da‘tgy«&igned .
e 74 N A ‘\"J /’\," ™/ i “""7 (‘

Providus Edmnﬂ-uname /r 7 S:andard Form 424 (Rav, 7-87)
‘\Ufh}Wﬂd for Local Raproductlon ) Praacribord by OMR Clroular A-102

P



Jun 11 03 05:15p

Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
06/13/2003

1. Type of Submission
Application D Preapplication 3. Date and Time Recsived by HUD 5. Existing Grant Number

6. Applicant Identification Number

LA

7. Applicant's Legal Name . 8. Organizational Unil .
Satellite Housing,Inc. Housing Development
9. Address (give city, county, State, and zip code) 10. Nametitle, telephone number,fax number, and e-mail of the person to be
A. Address: 2526 Martin Luther King Jr, Way contacted on matters involving this application (including area codes)
B. City: Berkeley A.Name: Qari Kojima
C. County; Alameda B.Tile:  Housing Development Specialist
O. State:  California C. Phana: 510-647-0700 Ext 114
E. Zip Code; 94538 D. Fax:  510-847-0820
E. E-mail dkojima@sathomes.org
11. Employer identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in bax) L N
94-3031375 A. State I University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
x |New D Continuation D Renawal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letlers in box(as) D D F. Intermunicipal N. Non-profit
A. Increase Amount B, Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration &, Other (Specify) H. Independent Schoot District P. Other (Spacify)
. 14. Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
- 181 Lincein Street Housing: 11 Units of Affordable, Accessible Housing for
Title: Section §11 Persons with Disabilities
Component Title: Supportive Housing for Parsons with Disabilities
17. Areas affectad by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) City of Fremont
County of Alameda
18a. Proposed Program start date  [18b. Proposed Program end date  [19a. Congressional Districts of Applicant  }19b. Congressional Districts of
9/1/04 9/1/05 9 Program 13

20. Estimatec Funding: Applicant must complete the Funding Matrix on Page 2.

21. ts Application subject o review hy State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/11/03
B. No I Program is not covered by E.0. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? L)J No
Yas If"Yes,” explain below or attach an axplanation.

=
*

H

i

{

form HUD~424 (01/2003)
Pravious versions of HUD-424 and 424-M are obsolete Page 1 0f 2 ref. OMB Clrcular A-102



Jun 11 03 05:158p

Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requesied, and complete the certifications.

Grant Program* HUD Applicant | Other HUD [Other Federa Stale Local/Tribal Other Program Total
Share Match Funds Share Share Share income
1,369.277.00 6,846.39 440,000.00 860,000.00 55,000.00 273112330
3,792.261.00 10.000.00 500,000.0¢ 788,000.00 235,000.00 5,325,261.00

0.00

0.00

0.00

Grand Totals] 5,161,538.00] 16,846.39 OOO 940,000.00 OOO 1,648,000.00 | 290,000.00 OOO 8,056,384.39

For FHIPs, show both initiative and component

Certifications

I certify, to the best of my knowledge and belief, that no Federal appropriated funds have been pald, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or empiayee of Congress, or an emplayee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or wili be paid for influencing ur attlempling Lo Influence the persons listed above, | shall complete and submil Standard Form-LLL,
Disclosure Form to Report Lobbying. [ certify that | shall raguire all sub awards at all tiers (including sub-grants and contracts) to
similarty certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TOHES) established by Federally-recognized Ingian tribes
as a result of the exercise of the tribe's soversign power are excluded from coverage of the Byrd Amendment, but State-recognized indian
Irives and TDHES established under State law are not excluded [rom the stalute's coverage.

Trus application incorporates the Assurances and Certifications (HUD-424B) atfached {o this appiication or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the bast of my knowledge and betief, all

information in this application is true and correct and constitutes malerial representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official

Name (printed) Joan C. Davis

Title Date (mm/ddfyyyy)

President and Chief Executive Officer
26/04 2063 |

form HUD-424 (01/2003)

Previous varsions of HUD-424 and 424-M are obsnlete. Page 2 of 2 ref. OMB Clrcular A-102
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Jun 11 03 05:14p P

Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development
2. Date Submitted 06/13/200 4. HUD Application Nurmber
1. Type of Submission /2003
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant Identification Number

7- Applicant's Legal Name Hausing Consortium of the Eagt Bay 9 Organizational Urit Housing Cansortium of the East Bay
9. Address (give city, county, State, and Zip code) 10. Name title telephane number fax number, and e-mail of the person to be
A, Address: 7577 Oakport Street, #300 contacted on matters involving this application (inciuding area codes)
B. Gity: Oakland A.Name: Jamie Blackson Baker
G. County: Alameda B. Tile:  Executive Director
D. State;  California C. Phone: (510)383-1303
E. Zip Code: 94621 D.Fax;  (610)633-5030

E. E-mail: jbaker@hceb.org

11. Employer Identification Number {EIN) or SSN 12. Type of Applicant (enter appropriate lelter in box) I N
94-3298156 A. State I University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Qrganization
If Revision, enter appropriate lotters in box{es) D D F. tntermunicipai N. Non-profit
A. Increase Amount B. Decrease Amount G, Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Calalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
181 Lincoin Street Housing: New construction of 11 units of affordable,
Title: HUD Section 811 accessible housing for persons with developmental disabilities.

Component Title: Suppartive Housing for Persons With Disabilities
17. Areas affected by Program (boraughs, cities, counties, States,
Indian Reservation, etc.) City of Fremont, Alameda County

18a. Proposed Program start date  118b. Proposed Program end date  [19a. Congressional Districts of Applicant  |19b. Congressional Districts of
9/1/04 9/1/05 9th

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2,

Program 13th

21. 1s Application subject to review by State Executive Order 12372 Process?
A, Yes This preapplicatinn/application was made available to the State Executive Order 12372 Prucess for review on: Date ©/11/03
B. No . Program is not covered by E.O. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? M

Yes If "Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsoletle Page 1 of 2 ref. OMB Circular A-102
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Funding Matrix

requested, and complete the certifications.

The appticant must provide the funding matrix shown below, listing each program for which HUD funding is being

Grant Program® HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
1,369,277.00 6,846.39 440,000.00 B60,000.00 55,000.00 2,731,123.39

0.00

0.00

0.00

0.00

Grand Totals) 1,369,277.00| 6,846.39] (). )| +40.000.00 0.00|ss0.000.00

55,000.00 O i OO 2,731,123.39

" For FHIPs, show bath initiative and component

Certifications

of the applicant, to any person for {nfluencing or attempting to influence an o

similarly certify and disciose accordingly.
Federally recognized Indian Tribes and tribally designated housing entities
as aresult of the exercise of the tribe's sovereign power are excluded from o

the agreement.

ffic

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
er or employea of an agency, a Member of
Congress, an officer or employee of Congress, or an employse of a Membar of Congraess, in connection with the awarding

of this Federal grant or its extension, renswal, amendment or modification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting to influence the persons listed above, | shalt complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shai) require all sub awards at all tiers (including sub-grants and contracts} to

(TDHEs) established by Federally-recognized Indian tribes
overage of the Byrd Amendment, but State-recognized Indian

tribes and TOHES established under State law are not excluded from the statute's coverage,
This application incorporates the Assurances and Certifications (HUD-424B) attached ta this application or ranews and incarporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding

23. Signature of Authorized Official

s M s el

Name (printed)

Jamie Blackson Baker

Titl Date (mmy/dd)
te Executive Director o W) 0610612003
form HUD-424 (01/2003)
Previous vereions of HUD 424 and 424-M are obsolete, Page 2 of 2 ref. OMB Circular A-102



Jun~11-03

15:39 From-L [VERMORE PD STIGATION +1

T-738

P.04/08  F-EB3

Application Form

Please ensure all questions are answered completely, and typed in the spaces
below. All documents submitted with the original copy of the application
must have original signatures. Stamped or ¢lectronic signatures will not be
accepted. Previous editions of this application may not be used (4/16/03).
Incomplete application or missiag documentation may result in the delay
of processing and/or result in denial of your application.

I. General Information

Applicant Organization's Lepal Name: City of Livermore
Applicant Agency ORI Numbey: _C__A__Q__ 0107
The ORI number is assigned 1o your agency by the FBI Jor purposes of UCR
crime reporting. It begins with your two letter stare abbreviation followed by five
digits. For further clarification, please refer 1o the Glossary of Common Grant
Terms section of the Applicarion Instructions, page 20.

Applicant Agency EIN Number: 24 ,9 _9__0_,,3, i ?_

The FIN number is assigned to your agency by the Internal Revenue Service
(IRS) und consists of nine digits. However, if the Office of Justice Programs has
assigned your depariment an EIN number, please use thar assigned number.
Otherwise, your IRS EIN number showld be s sed.  For further clarificarion,
please refer ro the Glassary of Common Granr Terms section of the Applicarion
Instructions, page 19.

Federal Congressional District Number(s): CA-10
Do nor substiture state or local conyressional districs, If your agency spans more
than one congressional district, pleave list all of the districts above.

Are you contracting for law enforcement services? 0 Yes #No

7 "ves,” the government body should be named in the Applicant Orgamzation’s
Legal Name space above, For further clarificauon in determining if his applies
to your agency, please refer to the Glossary of Common Grant Terms secrion of
the Application Instructions, page 19,

In the space below, please provide a brief description of your agency's
inability to implement this project withour federal assistance.

Without federal assistance,

additional School Resource Officer

will not be authorized by the City.




Jun-11-03 15:39 From=L |VERMORE PD

COPS in Schools Application Forms

"STIGATION +1 T-788 P.05/08 F-583

. Executlve Information

The law enforcement und government executives that appear in this section
must be those individuals who will have ultimate financial and programmatic
authority for this grant. Typically, these are the highest-ranking officials
within a jurisdiction (chief of police, sheriff, or cquivalent for law
enforcoment exccutives, and mayor, city manager, or equivalent for
government execculives). Listing individuals wirhour financial and
programmatic authority for the grant could delay the review of your
applicalion, or remove your application from consideration.

Law Enforcement Executive’s Name: Steve Krull

Tige: Chief of Policg . NameLivermore Police Dept.

1110 So. Livermore Avenue

Address:

Cirty: Livermore State: ca Zip Code: 94550
wamma925/371—4710 Fax:925/371-4724
Email: Skrull@livermorepolice.org

Type of Police Agency:

=X Municipal O State 3 County PD

O Sherniff* O Tribal

0 School* 3 Universiry/College™ (13 Public or O Private)

03 Public Housing™ 1 New Start-Up* (please specify):

3 Other* (please specify):

* dpency types with an asterisk nexr to them must complete the
additional appropriate questionnaire found in this Application Forms,
and submir it along with the application.

Government Executive's Name:_3nda Barton

Title: Clt-y Manager

Name of Government Entity:__C1t¥ of Livermore
1052 So. Livermore Avenue

Address:

City: Livermore Srate: CA Zip Code: 94550
Telephone: 925/960-4040 Fax: 925/960-405"1
Email.  lmbarton@ci.livermore.ca.us




Jun=11-03

15:39 From-LIVERMORE PD ~  'STIGATION +1

T-738

P.06/08  F-583

Application Form

Type of Government Entity:

State & City QO Town @ County
Borough (3 Township O Territory O Region
Community [ Pueblo 3 Nation 1 School Dismict
Village O Council

Other (please specify):

Qaoan

Contact Information:

Name of contact person in your agency familiar with this grant application:
Mark D. Weiss

Title: Captain

Telephone?25/371-471%,,. 925/371-4707

Email: MWelss@livermorepolice.org

{{{. Partner Information

Under the COPS in Schools grant program, applicants muxst enfer into a
parmership agreement with an official for a specific school ar school district
with general educational oversight authority within that jurisdiction. Please
note, you must designate one school official as the school representative
under the grant program.*™ In the space below, please provide the
information for the individual who will be responsible for ensuring that the
appropriate school official attends the mandarory COPS in Schools Training,
If the proposed project affects an entire school diswict, then the official with
general educational oversight over the entire school district should complete
the information below, In addition, this individual will be required 1o sign the
attached COPS in Schools Training Requirement.

Name of Paytner Agency or School Dismier: _Livermore Valley JUSD
School Official Name: Brenda Miller Title: Superintendent
Address: Livermoxe Valley Joint Dnified School District

685 E. Jack Loadon Blvd.

City:__Livermore State: __CA  Zip Code: _94551
Telephone: (925) 606-3283p,,. (925)606-3329

Email: bmiller@livermore,kl2.éa.us

#$]f there are multiple parters involved In this project, please provide the
information listed above for each of the partners on the attached "Addirional
Parmer Page" included with this qpplicarion. Fowever, the legal applicanr must
decide on one school official ro be designated for the purpose of this grant, Arthe
present time, only one school official per grant award will be permitted to attend
the CIS Training due 1o logistical consrrains.




Jun=11-03 15:38 From-L|VERMORE PD

COPS in Schools Application Forms

"STIGATION + T-738 P.07/08  F-583

AT the time ap application is submitted, agencies must include two
separate typed documents prepared in cooperation with the partner
school(s), or school district(s), involved in the program.

The first document is the Narrative Addendum that outlines the
proposed project. For additional information on rhis requirement, please
refer lo page 33 of this Application Form.

The second document is the Memorandum of Understanding (MOU)
form thut derails the roles and responsibilities of the partners involved in
this project. For udditional information on this requirement, please refer to
page 35 of this Application Form,

In addition, the Retention Certification Form outlines your agency's
plan te retain all additional officer positions awarded for at least ene full
local budget cycle following the expiration of COPS grant funding for
each COPS-funded officer position must also be submitted. The law
enforcement executive and government executive that are listed on page
4 of this Application Form niust sign this form.

COPS In Schools Additional Training Condition
*#Qipnatures required**

Please have the Law Enforcement Executive and one designated School Representative
sign the artached COPS in Schools Training Requirement on page $.

All agencies receiving awards through the COPS in Schools program are required to send the officer(s)
deployed into the school resource officer position(s) as a result of this grant, and onc individual designared
as the school represcntative under the grant program, to one COPS in Schools Training. The COPS Office
will reimbursc grantees for training, per diem, wavel, and lodging costs for amtendance of the required
participants up 10 2 maximum of $1,200 per person atiending. Agencies that receive 2 COPS in Schools
grant will receive additional training information following notification of the grant award. The maining
requirement must be completed prior to the ¢nd of the 36-months of grant funding for officer positions.

IV. Department Information;

Population scrved (2000 U.S. Census):* 73,600

If the popularion that your agency serves is not represented by U.S. Census
figures (c.g.. school district police departments), pleasc indicate the size of
the population seérved here:

Square miles covered by your sgency:* 22.5148

* Exclude the population and square miles primarily served by other law
enforcement agencies within your jurisdiction. For example, a sheriff’s
depariment must_exclude populations and areas covered by a city police
department for which the sheriff's deparmment does not have primary law
enforcement authorily,




Jun=11-03 16:14 From-L | VERMORE PD STIGATION +] T-742 P.02/02 F-588
APPL'CATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Appllcant |dentifier

June 11, 2003 CA-00107
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier

Application Preapplication

D Construction
[] Non-Construction

Construction
r_)f Non-Construction

4, DATE RECEIVED BY FEDERAL AGENCY

Faderal identifier

5. APPLICANT INFORMATION

Legal Name:
City of Livermore

Qrganizational Unit:
Police Department

[} e

Address (give ¢ily, county, Stale, and zipreode).

Name and telephons number of persan o be contacted on matters involving

. s PR WOgE , :
1110 So. Livermore¢ \avenuels |V [z | | |his spplicaton Give area code) Mark D. Weiss
. i Ll T— ettt . i
Livermore, CA 94350 | ; 925/371-4717
1R |
6. EMPLOYER IDENTIFICATION NUN‘I@ER%(EIN): ) PN I 7. TYPE OF APPLICANT: (enter sppropriate lefter In box)

lofa]l—lolo] Q,Jbiﬂ.éjl;i]

8. TYPE OF APPLICATION:

[X New

IF Revision, anter appropriate leter(s) in bax(es)

A. Increase Award &, Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

A. Stata H. Independent School Diat.

8. County |, Stata Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. ndian Tribe

E. interstate L. individual

M. Profit Organization
N. Other (Specify) ..

F. intermunicipal
G. Special Distriet

9, NAME OF FEDERAL AGENCY:

Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

ie]--z[1]o]

rme Public Safety and Community Poli

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

COPS in School 2003
cing Grants

12, AREAS AFFECTED BY PROJECT (Cities. Counties, Stales, erc.):

Livermore, City of
13, PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
CA-10
Sian Date Ending Date a. Applicant b. Project
10/1/0319/30/06(City of IL.vermoxe School Resource Qfficer
15. ESTIMATED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 5 x
125,000 a, YES. THIS PREAPPLICATION/APPLICATION WAS MADRE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
195,964 PROCESS FOR REVIEW ON:
c. State $ R
pate 6/11 /03
d. Local 3 7
b.No, [J PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ » [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

1. Program Income $ 2

i 17.)S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL ¥ 320,964 0 [[] yes it Yes,” attach an explanation. @ No
1&TOTHEBESTOFMYKNOWLEDGEANDBELuﬁ,ALLDATAHQTMSAPPUCAWONWREAPPUCNHONARETRUEANDCORRECRTHE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF TH
ATTAGHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

E APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Type Name of Authorized Representative b, Title

Steve Krull Chief of

¢. Tslephone Numbar

Police 925/371-4710

e, Date Signed
6/11/03

Previous Edition Usable -
Authorized for Local Reproduction

Stanasrd Form 424 (Rev. 7-87)
Prescribed by OMB Circutar A-102
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Application for
Federal Assistance

U.S. Department of Housing
and Urban Devalopment

NO. 759 P.2

OMB Approval No.2601-0017 (exp. 08/31/2005)

1. Type of Sybmission

2. Dars Submitted

. HU Jeat b
o6/1172003 |- P ArRllcation Number

D Prsapplication

Anplication

7. Applicanta Le
pplicant's Lapal Name Sa|t-Help far the Elderly

3. Date and Time Racelved by HUD

6. Qrganizational Unit

6. Exigting Grant Number

5. Applicant Identification Number

Departmani of Socla) Servicea

0. Addrass (glve clty, county, Stats, and zip cade)
A. Address: 407 Sansome Strest
8. City: San Francisco
C. Caunty: San Franclsca
D. Stete:  Califarnla
E, Zip Code:24111-3123

10, Nams titls telephona number,fax number, and e-mall of the persan to be
contacted on matters Invalving this epalleatian (including area codes)
A.Name: Anpl Chung

B, Title; President & CEO
C. Phane: (418) 282-8171 axt. 111
D.Fax  [415) 20B-0313

E E-mall; anni@pacpeli.nat

11. Emplayer |dentification Number (EIN) or SSN
84-1750717

12, Type of Applicant (enter appropriate laltar In box)

I R—

13. Type of Applicatian

E(]New Continuation D Renewal D Revision

If Revision, entar appropridts letiers in box(es) D D
A. Increase Amount B, Decrease Amount C. Increase Quration
D. Decrease Duraton E. Other (Speclly)

A, State 1. Univarsity or College

H. County J. Indlan Trihe

C, Municlpa! K. Tribally Deslgnated Housing Entlly (TRHE)
0. Township L. Individual

E. Interstate M. Profit Organization

F. intermuniclpsl N. Non-praflt )

0. Pulifle Hausing Autharlty
P. Othaer (Specity)

G. Spacis! Distrlet”
H. indepsndsnt School District

14. Name of Fadaral Agency
U.S. Department of Housing and Urban Davélopment

15. Caralog of Federal Demestic Asslatance (CFDA) Number
- 870

Title: Public Housipg ROSS

Component Title: ROSS for Resldent Servicas Dsllvery Madel-Elder

1@. Descriptive Title of Applicant's Program

Enhanced Living for Residents ( ELR)—a ROSS praject for efdarly and
dssbled residants In Rosa Parks Apts, 866 Ellls and JFK Towars in the city
and county of San Franclsco In Califarnia.

17, Areas sffscted by Program (baroughs, cities, counties, States,

Indian Resarvatian, stc.) Cly and Caunty af San Francisco In the
state of Californla

18h. Propased Pragram end dats
11/30/06

f18a. Proposed Program start date
12/1/03

18h. Congressional Districts of

188, Congrasslonal Distriets of Applicant
12 ' Program 12

20, Ceumatad Funding: Applicant must complete the Funding Matrix on Page 2,

A. Yes
B. No

This preapplicadon/application was made avallabls ta
Pragram is nat cavered by £.0, 12372
Pragram haa not been selected by State far review.

21, 1= Appilcation subjact la review by State Executiva Order 12372 Process?

the State Exacutive Order 12372 Process for review on: Data 8/11/03

22. |¢ the Applicant delinquent on any Federa| dabt? L)ﬂ No
" Yes If "Yes,” expiain bejow or eftach an explanetion,

Previous varsians of HUD=424 and A24-M are cbsalets

farm HUD-424 (01/2003)
raf. OMB Clreular A-102

Page 1 of2
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Funding Matrix

The applican! must pravida the funding matrlx shown balaw, llsting sach program for which HUD funding s baing
requested, and complete the certifications,

Grant Program® HUD Appilcant | Other HUD [Qther Federa]  Siale Local/Tribal Othar Program Total
Share Match Funds Share Shars Share Income
RO&B - REDM 300.000.00 172,647,00 472,647.00

0.00
0.00
0.00
0.00
erndTowie| 300,000.00| m2er20) (9,00[ 0.00{ 0.00{0.00{0.00{0.00 |sr2s47.00

" For FHIRS, show both Inlliative end component

Certificatlons

| certlfy, 1o tha best of my knowledge and ballsf, that na Fadaral appropriatad funds hava bssn pald, ar will be paid, by or an behalf

of the appileant, 1o any persen for influencing ar aftampling te Influsnca an offiasr ar amployse of an aganey. a Membsr of

Congress, an oMfcar or amployee of Congress, ar an amployea of a Mamber of Cangress, in connecilon with the awarding

of this Federel grant or lis extanslon, ranewal, amendment or modification. If funds athar thap Fedarai apprapriated funds hava

af wilt be paid for Influencing or aftempting 1o Infiusnca {he persons llsted ebove, | ahall complete and submit Standard Form-LLL.,
Disclosure Form Jo Raport Lobbying. | cerllfy that | shall raquire alf sub awards avaf tlers (ncluding sub-grants and ceniracts) lo
gimilarly certify and disclase nacordingly.

Federelly recognized indian Tribas and irlbally deslgnated housing antities (TPHEs) established by Federally-recngnizad Indian tribas
g @ result of (he exarcise of tha lribe's soverelgn power are axciuded fram coverags of tha Byrd Amandmant, but Siate-racognpizad Indlan
tribes and TDHEs entablishad undar Stale jaw are ot axclyded fram the statute's coverage.

This epplication Incorparalas the Asaurances and Caplfieations (HUD=424B) attachad ta this application o renews and Incorporates far
the funding you ars ssaking tha Assurances and Cortifications currantly on fila with HUD, To the best of my knowledda and ballef, ali
infarmation In Ihis eppilcation is true and carract and constliutes matsrial reprasentation of fact upon which HUD may raly In awarding
the agreemant.

23, Signature af Authaélzed Ofﬂc\alcuk Vf"‘ﬁ/ Nama (printed) Annl Chung

Tie @ent CEO Biate (MMASYYYY) 261172008

form HUD-424 (01/2003)
Previous veralons of HUD-424 and 424-M are cbsojate, Fage 2 of 2 raf. OMB Clrcular A-102
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Application for
Federal Assistance

U.S. Department of Housing

and Urban Development

OMB Approval No.2501-0017 (exp. 03/31 12008)

1. Type of Submission

2. Date Submitied

4. HUD Application Number
06/13/2003

D Preapplication

Application

7. Applican's Legal Name . .
Housing Consortium of the East Bay

3. Date and Time Recelved by HUD

5. Existing Grant Number

6. Applicant Identification Number

8. Organizational Unit
9 Housing Consortium of the East Bay

9. Address (give city, county, State, and zip code)
A. Address: 7677 Qakport Street, #300

B. City: Oaldand
C.County: Alameda
D. State:  California

E. Zip Code: 94621

10. Name itle telephone number fax number, and e-mall of the person ta be
contacted on matters involving this application (including area codes)
A.Name: Jamie Blackson Baker

B. Tile:  Executive Director
C. Phone: (510)383-1303
D.Fax: (510)633-5030

E. E-mail: jbaker@nceb.org

11, Employer Identification Number (EIN) or S3N
94-3208156

ey
»N

. Type of Applicant (enter appropriate letter in box)
State
County

I. University or College
J. Indian Tribe

13. Type of Application

-_;(]New D Continuation D Renewal

if Revision, enter appropriate lefters in box(es)

[] Revisin
00

A. Increase Amount B. Decrease Amount C. Increase Duration
|0, Decrease Duration E. Other (Specify)

L. individual
M. Profit Organization

A

B.

C. Municipal
D. Township

E. Interstate

F. Intermunicipal N. Non-profit

0. Public Housing Authority

P. Other {Specify)

G. Special District
H. independent School District

I

K. Tribally Designated Housing Entity (TDHE)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domeslic Assistance {CFDA}J Number
- 181
Title: HUD Section 811

Component Title: Supportive Housing for Persans With Disabilities

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.) City of Fremont, Alameda County

16. Descriptive Title of Applicant's Program

Lincoln Street Housing: New construction of 11 units of affordable,
accessible housing for persons with developmental disabilities.

18a. Proposed Program start date
8/1/04

18h. Proposed Program end date
9/1/05

9th 13th

19a. Congressional Districts of Applicant ]19b. Congressional Districts of
Program

50, Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

8 No | | Programis not covered by E.0. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date_s’1 1/03

22. is the Applicant delinquent on any Federal debt?

MNO

D Yes If"Yes," explain below or attach an explanation.

Previaus versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 of 2 ref, OMB Circular A-102



Jurnn 11 03 05:18p

Funding Matrix

requested, and complete the certifications.

The appilcant must provide the funding matrix shown below, listing each program for which HUD funding is being

Grant Program® HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share income
1,369,277 .00 6,846.39 440,000.00 860,000.00 55,000.00 2.731,123.39

0.00

0.00

0.00

0.00

Grand Totals| 1,369,277.00| 6,846.33| (). () ()] 440.000.00 0.0 |se0.000.0

0] 55,000.00 O_OO 2,731,123.39

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or wilt be
of the applicant, to any person for influencing or attempting to influance an officer or employee of an agency, a
Caongress, an officer or employee of Congress, or an employae of a Member of Congress, in connection with th
of this Faderai grant or its extension, renewal, amendment or modification. If funds other than Federal apprapri

similarly certify and disclose accordingly.
Federally recognized Indian Tribes and tribally designatad housing entitios (TDHEs) established by Fedaerally-
tribes and TDHESs established under State faw are not excluded from the statute's coverage.

information in this application is true and correct and constitutes material representation of fact upon which HU
the agreemont.

paid, by or on behalf
Member of

e awarding

ated funds have

or will be paid for influencing or attempting lo influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. 1 certify that | shall require all sub awards at all tiers (including sub-grants and contracts} to

recognized Indian tribes

as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendmont, but State-recognized Indian

This application incorporates the Assurances and Certifications (HUD-424B) attached o this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on fite with HUD. To the best of my knowledge and belief, alt

D may rely in awarding

Executive Director

23. Signature of Authorized Official Name (printed) Jamie Blackson Baker
LB — RS
Title Date (mm/dd/yyyy)

06/06/2003

Pravious versions of HUD-424 and 424-M are obsolete. Page 2 ot 2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Jun 11 03 05:19p

Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 {exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number
06/13/2003

Application D Praapplication

7. Applicant's Legal Name _
Satetlite Housing,inc.

3. Date and Time Recaived by HUD

5. Existing Grant Number

. Applicant Identification Number

8. Organizational Unit

Housing Development

9. Address (give city, county, State, and zip code)
A. Address: 2526 Martin Luther King Jr. Way

B. City: Berkeley
C. County: Alameda
D State.  California

E. Zip Code:; 94538

10. Name title,telephone number,fax number, and e-mail of the person to be
contacled on matters invoiving this application (including area codes)
A.Name: Dori Kojima

B, Title:  Housing Development Specialist
C. Phone: 510-647-0700 Ext 114

D.fFax  510-647-0820
£. E-mail: dkojima@sathomes.org

11. Employer ldentification Number (EIN) or SEN
04.3031375

13. Type of Appliication
Continuation D Renewal

[] revision
o0

A Inarease Amount B. Decrease Amount C. Increase Duration
D. Decrease Duration E. Other (Specify)

z]New

If Revision, anter appropriate latters In box(es)

12. Type of Applicant (enter aporopriate letter in box)

|

A. State . Univarsity or College

8. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TOHE)
0. Township L. Individual

E. interstate M. Profit Organization

F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

0. Public Housing Authority
P. Other (Specify)

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 181
Title: Section 811
Component Titls: Supportive Housing for Persons with Disabililies

17. Areas affected by Program (boroughs, cities, counties, States,

indian Reservation, etc } City of Fremant
County of Alameda

16. Descriptive Title of Applicant's Program

Lincoln Street Housing: 11 Units of Affordable, Accessible Housing for
Persons with Disabilities

18a. Proposed Program start date  }18b. Proposed Program end date
9/1/04 9/1/05

19a. Congressional Districts of Applicant §19b. Congressional Districts of

13

Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Ordet 12372 Process?
A Yes This preapplication/application was made available to the State
B. No I Program is not covered by E.O. 12372
Program has not been selacted by State for review.

Executive Ordar 12372 Process for review on: Date 6/11/03 .

22 is the Applicant delinquent on any Federal debt?

uNo

E] Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

Page 1 of 2

farm HUD-424 (01/2003)
ref. OMB Circular A-102



Jun 11 03 05:19p

Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Pragram”® HLUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
1.369,277.00 6,846.39 440,000.00 860,000.00 55,000.00 2,731.123.39
3.792,261.00 10,000.00 500,000.00 788.000.00 235,000.00 5,325,261.00

0.00

0.00

0.00

Grand Totals| 5,161,538.00] 16,846.39| () Q| s20.00000 (), Q] | 548.000.00] 280.00000| () Q] |e.056.38030

*

For FHIPs, show both Initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf
of the applicant, to any person for influencing or atlempting to influence an officer or employee of an agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Membaer of Congress, in conneclion with the awarding
of this Federal grant or its exlension, renewal, amendment or madification. If funds other than Federal appropriated funds have
or will be paid for influencing or attempting lo influence the porsons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (Including sub-grants and contracts) (o
similarty cerlify and disclose accordingly.

Federaily recognized indian Tribes and tribally designated housing entities (TOHEs) eslablished by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from caverage of the Byrd Amendment, but State-recognized Indian
tribes and TOHLs established under Stals law are not excluded from the slatute's coverage.

This application incarporates the Assurancas and Certifications (HUD-424B) atlached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the bast of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official é 2 3 ' Name (printed) Joan C. Davis

Title Date (mm/dd

y . . o Iyyyy)
President and Chief Executive Officer
D6/ 04,200 3

form HUD-424 (01/2003)
Pravious versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref, OMB Circular A-102



;89435465204 # 2 2

-1 1-03;, BIRA2AM;CTY OF LR UTILITIES
—~ 2. DATE SUBMITTED June 10, 2003 Applicant Identifier

APPLICATION FOR EPA Tracking # 03-320
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
EPA Tracking # 03-320
[ Construction [J Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal 1dentifier

& Non-Construction

£1 Non-Construction

5. APPLICANT INFORMATION

Legal Name: CITY CF NEWPORT BEACH, CA

Organizational Unit: Newport Beach, Utilities Department

Address (give city, county, state, and zip code):
City of Newport Beach

3300 Newport Blvd.

Newport Beach, CA 92658-8915

: and telephone number of the person to be contacted on matters involving this application
eprea code} Eldon Davidson, Utilities Director {(949) 644-3011

f%

6. EMPLOYER IDENTIFICATION (EIN):
9.5 -60 00 751

8. TYPE OF APPLICATION:
M New [I Continuation C1 Revision
If Revision, enter appropriate letter(s) in box(es): O
A. Increase Award
C. Increase Duration
Other Specify:

B. Decrease Aw|
D. Decrease Duration

|
STATE CLEARING HO

L

B

TYPE OF APPLICANT: {enter appropriate letter here) C

A. State H. Independent School District
B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University
JSE D. Township K. Indian Tribe
E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY: Environmental Protection Agency

10. CATALOG OF FEDERAL

DOMESTIC ASSISTANCENUMBER: 6 6 .6 0 6

TITLE: S8I& SP

12. AREAS AFFECTED BY PROJECT (cities, connties, states, ete):

City of Newport Beach

Orange County, California

11, DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Potable Water System Infrastructure Project - Reservoir Cover

This project includes constyuction of a cover for the City’s Big Canyon Rescrvoir and
reservoir site landscaping.

City of Newpart Beach, CA
13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF :
Start Date End Date a. Applicant: b. Project
July 1, 2003 Oct. 1, 2005 48* Congressional District Same as a.
(Christopher Cox)
15. Estimated Funding: i6. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESSP
a. Federal $ 867,300
a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant $ 709,609 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW ON:
. Siate 3 DATE _June 10, 2003
o b. NO.
d. Local $ D PROGRAM IS NOT COVERED BY E.O. 13372
e. Other s 0 ORPFROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
{. Prograrn Income 8 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 1,576,909 I Yes If "Yes® attach an explanation, ® No
18, TOTHE BEST OF MY KNOWLEDGE AND BELIEF. ALLDATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative.

Homer L. Bludau

b. Title:
City Manager, Newporst Beach

¢. Telephone Number
(949) 644-3000

d. Signature of Authorized Representative (; ! : K

cDaxe/Sy;j/ ﬂ 2/\

Previous Edisors Not Usihle

‘Scandand Form 421A REV +-88)
rescribed by OMB Circular A-102

AUTHORIZED FOR LOCAL REPRODUCTION



JUN-11-2003 13:45 C8J 0Nk

4082976123 F.02

PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE 1. TYPE OF SUBMISSION:

Nor-Construction

FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):

23, DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

a6/16/03
2v, APPLICATION ID:
038C031435

P

GRANT NUMBER:

5, APPLICATION INFORMATION

10T

NN S St
- ;w -
=

LEGAL NAME: City ofSan Jope, Pims

R

=

AT

#2210 | P——
San Joss CA 95128

ADDRESS (gve alresl address, olty, siate and 2p code)i .
Y
1190 S Bescom Ave | k{;"? Bt

o

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PEREON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
arag )

Lli(

{ENE NUMBER: (408)277-5507
FAXNUMBER: (408)2976123
INTERNET E-MAIL ADDRESS:

& EMPLOYER IDENTIFICATION NUMBER (BIN)!
946000419

8. TYPE OF APPLICATION:

NEW [T] conmnuaTion

[ ] revision

D. Decresna Duration

If Revision, enter Bppropfiate letter(s) in box(es): [::H:}

A. Incrense Award B. Decrease Award C. increase Duration

7. TYPE OF APPLICANT:
78. Local Govemnment » Municipal
7b. Local Government, Municipal

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Servics

10b. TIMLE:  Senlor Comparnion Program

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 84,016

Senta Clarn Caunty

12, AREAS AFFECTED BY PROJECT (st Citles, Countias, States, etc):

11, DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:
Clty of San Josa Senior Companien Pragram

13. PROPOSED PROJECT: START DATE: 07/01/03 END DATE: 06/30/04

14, PERFORMANCE PERIOD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. 15 APPLICATION SUBJECT TO REVIEW 8Y STATE EXECUTIVE

OR 72 PROCESS?
a. FEDERAL 5 12579100 DER 12372 &8
E YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b, APPLICANT $ 11955200 10 THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:
c. 8TATE 5 3603600 DATE: Q048 _,//,.9“3
d. LOCAL §$ 8351600
& OTHER $ 000
{. PROGRAM INCOME $ 000 17. 16 THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
“Yes," gttach lanation. NO
g TOTAL $ 245343.00 D YEB f *Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLI CANT AND THE APPLICANT WILL COMPLY WIiTH THE ATTACHED ASSURANCES IF THE ASSISTANCE

15 AWARDED.
& TrPED NAME OF AUTHORIZED REPRESENTATIVE: & TITLE: ¢. TELEPHONE NUMBER:
PeterL, Jensen Adgaigrant to the City Manoger | 4ux-277-3183
d. DATE:
Q6/10/03

TOTAL P.0Z



BE/11-20083 12:39

APPLICATION FOR

RIFPON POl TCE DEPT. + 19163233818

OMB Approval No, 0348-0043

NO. 268

FEDFERAL ASSISTANCE 2. DATE SUBMITTED Applicant \dentifier
June 11, 2003 |
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application |dentifier
Application %Preapplicaﬁon ’ ' A
Construction . [ Constructon % DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Construction i [] Non-Construction

5, APPLICANT INFORMATION

E—:Eal Name: Organizational Unft
City of Ripon e BAT VM TLAk L1
Addrass (give city, county, State, and zip code): \E ‘i,"; %ii ‘k 5 i mq ing
e G tion (give grea

i code)
d ARull 209-599-2102

a fnid telephone number of person to be contacted on matters invo
0
i L

S aip
i

o EMPLOVER IDENTIFICATION NUMBER (E/N) | |1}

259 N Wilma Ave ) —
Ripon, CA 95366 \ X B

HRE|

A Increase Award 8. Decreasa Award C. Increase Durgtion

B. Decrease Duration  Qther(specify):

I EEAT T‘%YPE'O APPLICANT: (enter appropriate ltter in box)
ola|—[6jolofol4 0l6 c
ﬂ I 1_ ” ﬂ ﬁ l ; \m - e ,\St%%g_ H. Independent School Dist. D
% TYPE OF APPLICATION: CTATE ", Ko | State Contralled Institution of Higher Learning
R IR o SRS ~C-Muricips] J. Private University
] New Contin "] Revigiéh <
D D. Township K, Indian Tribe
{f Ravislon, enter appropriate leter(s) in box{es) E. Interstate 1. Individual

M. Profit Organization
N. Other (Spacify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Department of Justice

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TITLE: Public Safety and Community Policing

i 1e]-[7[io]

Schoal Resource Officer

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, e1c.):

City of Ripon

Previous Edition Usable
authorized for Local Reproduction

13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant |b. Project
8/1/03 711106 CA 11th CA 11th
15. ESTIMATED FUNDING: 16,15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
5. Feders 3 ®
41,666 5. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicart $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
27,626 PROCESS FOR REVIEW ON:
. State $ w0
.ot 0 - 06/11/03
d. L.ocal $ »
0 b.No. [1 PROGRAM IS NOT COVERED BY E. 0. 12372
2. Other $ ® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
£. Program Income § o
0 27, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL oEBT?
[}
g. TOTAL 3 59.292° []Yes 1 ~Yes,™ attach an expianation. © ANe
PTG THE BEST OF MY KNOWLEDGE AND BEUJEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. B
. Type Name of Authorized Representative b. Title ¢. Telephone Nurmnber
Richard A Bull . | Chief of Police (209) 599-2102
d. Signatuw‘j Repr enwﬁvW . Date, Signed
L7 4.; ) d{: -~/ o 8 308
AY

Standar Form 424 (Rev, 7-97)
Prescribed by OMB Circular A-102

paaz




Jun-11-2003 11:84am  From-CITY OF EL SE™ ™0

APPLICATION FOR

+3106400488 T-235 P.002/00Z F-952

OMB Approval No. 0346-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 13, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application |dentifier

Application
ﬁ Construction

EI Non-Construction

D Construction
["] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Faderal ldentitier

5. APPLICANT INFORMATION

Legal Namae:
City of E1 Segundo

Organizational Unit.

—BRublic-Works Department

Address (give city, county, State, and zip code):

350 Main Street
El Segundo, CA 90245

6. EMPLOYER IDENTIFICATION NUMBER (EI M i
(95| —[6]0]oJolz]o]6]

8. TYPE OF APPLICATION:
New

It Revision, enter appropriate letter(s) in box(es)

D Contln@;;:jgjﬂ‘,i
00O

A Increase Award B. Decreasa Award C. Increase Duratlon

D. Decrease Duration Other(speclfy):

I, State Controlled institution of Higher Laaming
J. Private University
K. Indian Tribe
. L Individual
M. Profit Organization
N. Other {Specify)

D. Township
E. interstate
F. Intermuniclpal

G. Speclal District

8. NAME OF FEDERAL AGENCY: Susan Hatfield,
United States Environmental
Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Twm:2003 Appropriations Act

l61e]—le lo [6]

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rehabilitation of the City's
sanitary sewer system inciuding
replacement or relining of existing

12. AREAS AFFECTED BY PROJECT (Cliies, Counties, States, etc.):
City of El Segundo

sewer mains and rehabilitation of
sewer pump stations.

13. PROPOSED PROJECT
Sewer Rehabiltatio

rl14. CONGRESSIONAL DISTRICTS OF: 36

Stant Date Ending Date a. Applicant b. Project
09/2003‘09/2005 City of El Segundo Sewer System Rehabilitaticn
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ > A
303,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
248,4 Q_Qj53 PROCESS FOR REVIEW ON:
c. Siate $
-0~ DATE June 11, 2003
d. Local s %
~=0- b. No. [] PROGRAM IS NOT COVERED BY E. O, 12872
. Other $ .°“ [] OR PROGRAM HAS NQT BEEN SELECTED BY STATE
-0~ FOR REVIEW
f. Program fncome $ Ae
-0~ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 552,000 ".'oo D Yes If "Yos," attach an explanation. @ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. W&e Name of Authorized Representative b. Thie
ary Strenn

City Manager

. Toleph Numb
&0 524=2301

d. Slgnaturo of Authorized Representative

Previous Edition Usabla
Autherized for Local Reproduction

. Date Signed % 4?

Siahidard Form 424 (Rev. 7-97)
Prescribad by OMB Circular A-102



86/1@/2953 15:37 6263597028 CITY OF ARCADIA PAGE  B2/B82
‘. ,.jlc ATI ON FOR | 9. DATE SUBMITTED 6-10-03 igp;ﬁ;g kfni?i%g-iﬂ
_«DERAL ASSISTANCE
1, TYPE OF SUBMISSION 3. DATE RECKIVED BY STATE State Application Identifier
Applicatien Preapplication
13 Construcion 0 Construction 4 DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
B Non-Copsiruction 3 Non-Consirustion,

5. APPLICANT INFORMATION

Legel Name: CYTY OF ARCADIA, CA and CITY OF SIERRA MADRE, CA

Organizational Unit: Arcadia, Department of Public Works Services;

Address (give Gty county, e, snd «p codel:

City of Arcadis City of Sierra Madrc

Sicrra Madrc, Department of Public Works

of the petson o be contacted on mAers invelving this applicadon
Director of Public Works $Scrviccs, Arcadiz; (636) 256-

Name snd telephone number
{give awea coda) Pat Malloy,

240 W. Huntingion Dr. 939 W, Sierry Madre Blvd. 6584
Arcadia, CA 91066-6021 Sierra Madre, CA 91024 Bruce Inman, Dirccior of Public Works, Sicrra, Madre; (626) 355-7185
6. EMPLOYER JDENTIFICATION (EIV): 7. TYIE OF APPLICANT: {enter appropriaie lotter herc) .C_

Arcadic & 5 6. 0 0 O G 6 1 Sierm Madre: 3 & -6 0.0 0 7.9 6

§. TYPE OF APFLICATION:
M New [3 Continvation [ Revision

if Revigion, entcl appropuiale Tewer(s) in boxtes: O O
A Increave Award B, Dearcise Award
C.Intrease Duradon D Trecreane Dhuradon
Other Specify:

A. Stre H. Independent School Diswet

B. County 1 Seate Controlied Instinution of Higher Learning
€. Municipal 1. Private {niversiry

D, Township K. Indiay Tribe

E. Intersisic L. Individual

T, Intenvunicpal
@, Specd Distriet,

M. Profit Organixation
N, Othier (Specily): .

9. NAME OF FEDERAL AGENCY: Environmental Proloclion Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCENUMBER: & 6 - 5.9 6

PITLE: Surveys, Smdies, Tnveaigations & Spedial Parposc Granis

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Reliability Projects (Reservoirs and Pump Statians) and
Raymand Basin)

Water Infrastracture
Water Resources Plan (East

12, AREAS ATFECTED BY PROJECT {ditics, connties, fates, ate )

City of Arcadia, City of Sierrs Madro 1.0s Angeley Coupty, California

IVED
11 2003

RECE!

i
i

JUMN

13. PROPOSED PROJECT: {4, CONGRESSIONAL DISTRICT OF :

%
:
!
i
i

Start Dikes
July 1, 3003

End Date

June 1, 2006 26™ Congressional Dist. {Dreier)

1 Applicapr: City of Arcadia: 96" Congressiaunal District (Dreier) and City of Sierra Madre

STATE CLEAHING HOUSE |

b, Project

Sume as 2.

15. Latimated Funding: 16. 1S APPLIGATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
12872 PROCESSF .
v Fedend 5 1,301,000" .
a YES. TIX1S PREAPPLI CATION/APPLICATION WAS MADE AVATLABLE
. ) 10 THE STATE EXECUTIVE ORDER 19872 PROCESSES ROR REVIEW ON:
b. Applicant % 1,064,455"
DATE _Tune 19,2003
¢ Swie S
b. NO.
d. Loeal & 0 PAOGRAM IS NOT COVERED BY E.O, 12872
1 OR PROGRAM HAS NOT BEEN SELECTED BY STATH POR REVIEW
o Other &
2
{. Progrun Income b 17. 1S THE APFLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL 5 2 865455 [ Yes IF Ve amach an explanation. m No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEFR. ALL DATA INTHIS &PFLICATION[PREAPPUCATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF
THE ASSISTANCE 15 AWARDED.-

THE APPLICANT AND THE APFLICANT WILL COMPLY WITH

THE ATTACHED ASSURANCES TF

a Typed Name of Authorixed Representative.

b Tile
City Manager, Arcadia

City Manager, $icrra Madre

¢. Telephone Nomber
(818) 574-5404 (Areadia}
(626) 355-7135 (Sicom Madrc)

william R, Kelly
d, Sigonature tmﬁw&w

\Frmana 3 ot

Taxaara S. Gates
Previna mmnmu.m.____.’olf'ttﬁds aplit cqually, Arcadia (5096) & Sierra

Madre (5096)

" igjoz-

Heanilurd Form €24a (REV 448



o g
T

————JUN 18 ’'83 85:26PM AGMD FT"""NCE
APPLICATION FOR
FEDERAL ASSISTANCE

2, DATE SUBMITTED
08/08/2003

=
Applicant [dentifier

1. TYPE OF SUBMISSION Preapplication 3, DATE RECEIVED BY STATE State Application [deatifier
Application
O Construction T Canstruction 4, DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
- j o . ) .
~N Non-Construction Non-Construstion A 009094_03_0

5. APPLICANT INFORMATION

Legal Name:

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unil:

Addreas (give city, county, state, and zip code):

21865 E. COPLEY DRIVE
DIAMOND BAR, CA 91765

application (give arca tode)

Name and telephone number of the person to be conacted on malters involving this

Mary Leonard (808) 366-2780

o g s
J New “J Continugtion O Rcviaion‘wwlé:m%i&g:&%ﬁ
1f Revision, anter appropriate leicer(s) in box(es): O [

A, lnerease Awand B. Decreaze Award

C. Increase Durnion D, Decreage Duration

Other Specify:

carrvover

6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter spproprinte leter here)
A8 Hldpd Sth"'&
4 . Jate P 1 CPCD et Sehoo! RITICL
w B. County I. Stase Contralled Instimution of Higher
Learning

C, Municipal J. Private Unjversity

{ D. Township K. Indian Tribe

J E. Intergtate L. Individual

{ E. Intermunicipal M. Profit Organization

. g Q. Special Diztrier N. Other (Specify):Reglonal Agency
. E OF FEDERAL AGENCY:

8. TYPE OF APPLICATION: ;? & A 5. NAM AGENC

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66.001
TITLE: Air Pollution Contrel Program Support

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FY 2002-03 Air Poliution Control Program Support

12. AREAS AFFECTED BY PROIECT (citiez, counties, states, etc,):

Orange, and the and non-desert areas of San Bemardine, Los Angeles,
and Rivergide Counties

{5, Esumated Funding:

b, NO.

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF:
Start Date End Dnte 3. Applicant b. Profect
10/01/02 08/30/03 23-48 23-48
16, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
n. (YES_THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
pate ©l8]200%

D PROGRAM IS NOT COVERED BY E.O, 12372
£ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR

REVIEW
a. Pederal $ 1.884.332
b. Applicant b 0
¢ Spare 8 Ui
d. Local $
¢, Other 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
. Program Income 3 © Yes IF"Yes" actach an explanstion. Neo
g TOTAL 3 1,884,332

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION AR TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
ABSURANCES [F THE ASSISTANCE 13 AWARDED,

8. Typed Name of Authorized Represeniative. b Tice: ¢. Telephone Number
in. D.Env. A /} Executive Officer (809) 306-2100
d. Sigoasyre of Autharized Ropref@ SWM:(ID ¢. Duic Signed
, ¢/12/0a

Pravious ok Not Uysdla

AUTHORIZED FOR LOCAL REPRODUCTION

Sianidurd Form 4344 (REV 4.38)
Prescribed by OMB Clreular A-102




JUN 1@ @3 @5:27PM AgrMD FTHANCE

P.3

APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED
6/11/2003

Applicant Identifier

{. TYPE OF SUBMISSION

Application Preapplication

3. DATE RECEIVED BY STATE State Application Identifier

QO Conglruedon
3 Non-Congtrustion

& Conatruction
v Non-Construetion

4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldenlifier

| 5. APPLICANT INFORMATION

Legal Name:

SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizational Unit:

Address (giva clty, county, siate, and.zip coda):

21885 E. COPLEY DRIVE
DIAMOND BAR, CA 91765

Name and telephone number of the person to be contacted on mauers involving this
application (give area code)

Mary Leonard (909) 396-2780

6, EMPLOYER IDENTIRICATION (EIN):

7. TYPE OF APPLICANT: (cntcr apprapriate letter here) N

If Revigion, enter appropriate letter(s) in dox(esy: 0 D

O A. Increase Award D B. Decresse Award
O  C Incresse Duration O D. Decredse Duration
0 Other Specity.

M . A, Stale H. Tndependent School Districr
B. County 1. State Controlied Institution of Higher
H Learning
i C, Municipal J. Privatc Univergity
D, Township K. Indian Tribe
§ E. Incraate L. Individual
;g}{ ATE CLEARING HOUSE F. Intermunisipal M. Profic Organization
O. Special Dlstrier  N. Other (Spee;m;Reglonal Agency
New [ Continustion [ Revigien

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: 66,001
TITLE: air Pollution Contral Program Support

11, DESCRIPTIVE TITLE OR APPLICANT'S PROJECT:
§103 Homeland Security Monitoring

12, AREAS AFPPECTED BY PROIECT (sitier, countica, statce, stc.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and San Bernardino

Counties
13, PROPOSED PROJECT:; 14, CONGRESSIONAL '
Start Date End Dace a. Applicant 24-48 b, Project: 24-48
01/01/2003 9/30/2004 I
15. Bstmated Funding: 16, IS APPLICATION SUBIECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
A < YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESSES FOR REVIEW ON:
pate //1ciZo0s
b, NO.
0O PROGRAM IS NOT COVERED BY E.O, 12372
O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
s Federsl 3 1,237,866
b._Applicent $
c. State $
d. Lacal 3
e, Other 3
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Pregram Income 3 I Yes [f*Yes" amach an cxplanstion. \/ Ng
5 TOTAL $ 1.237 866

GOVERNING BODY OF THE APPLICANT AND THE APRLICANT WILL COMPLY WITH THE ATTACHED

18, TO THWE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

ABSURANCES IF THE ASSISTANCE I8 AWARDED,

a. Typed Name of Authorized Represcnaative.

Barry R. Wallerstein, D.Env.

¢. Telephone Number

(908) 396-2100

b. Title:
Executive Officer

d. Slznatun@i?ed Represemauve

e, Date Signed

/10 fo3

Previous Edicions Not Usshlz

Standard Form 424a (REV 4-88)
Brorerided Yy OMB Clreular A-107

AUTHORIZED FOR LOCAL REPRODUCTION




Jun=11-2003 11:56am  From=CITY OF EL SEF™70

APPLICATION FOR

+3106400488 T-236 P.002/002 F-853

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 13,

2003

Applicant identitiar

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application identitier

Construction
[} Nen-Censtruction

[[1 construction
] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal dentlfior

5. APPLICANYT INFORMATION

Legal Name:

Organizational Unit:

City of El Sequndo Bublic. .Works Department
2 b 2 |2 |Name|and telephane number of person to be conlactect an matters involving

Address (give city, county, State, and zip cods): q

El Sequndo, CA 90245 | |

lhfa gplication (give area code)
!

lellur Devaraj, 310-524-2358

i
350 Main Street {
i

i
6. EMPLOYER IDENTIFICATION NUMBER (E/NJ: b
[9l5]—[6l0]o]of7[o]s6]

i ol W o e
8. TYPE OF APPLICATION: GLATD

4

{N

4

RE OF APPLICANT: (enter appropriate letter in box)

ate
Qg\“}s':;)umy

H. indapendent School Dist.
I, State Controlled institution of Highsr Learning

New

{f Revision, enter appropriate letter(s) in box(es)

D Contlnuation

HaN

A Increase Award B. Decrease Award C, increase Duration

D. Decrease Duration Other(spachfy):

[___] Revleon

C. Mumcxpa J. Private University
D. Township K. Indlan Tribe
E. (nterstate . L. Individuat

F. Intarmunicipal M. Profit Organization
G. Speclal District N, Other (Specity)

9. NAME OF FEDERAL AGENCY: Susan HatField,
United States Environments i
Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L616]—1l6 lo | 6]

rime: 2003 Appropriations’ Act

12. AREAS AFFECTED BY PROJECT (Citias, Couniies, States, e1¢.);
City of El Segundo

11. DESCAIPTIVE TITLE OF APPLICANT'S PROJELT:
Rehabilitation of the City's
sanitary sewer system 1nciud1ng
replacement or relining of existing
sewer mains and rehabilitation of
sewer pump stations.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 5 ¢
Sewer Rehabiltation
Start Date Ending Date  |a. Applicamt b. Project
09/2003 |09/2005 City of El Segundo Sewer System Rehabilitation
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT YO REVIEW BY STATE EXECUTIVE
| ORDER 12372 PROCESS?
a, Federal . $ = .
303,600 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ = AVAILABLE TO THE STATE EXECUTIVE CDER 12372
248,400 PROCESS FOR REVIEW ON:
¢. State $ 0
-0- DATE June 11, 2003
d. Local $ =
-0- b. No. [] PROGRAM IS NOT COVERED BY E, 0. 12372
e, Other $ « [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
-0- FOR REVIEW
t. Program Income $ »
-0~ - 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
8. TOTAL $ 552,000 o [T ves it "Yes," antach an explanation. Xl Ne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Ty&e Name of Authonzed Representative b. Tie c. Telephune Number
ary Strenn City Manager 310-524-2301
d. Signature of Authorized Representative RS~ o. Datc Signed y
%’/—L/}f/w__ ' /- '-"/,a s
7 el Stahdard Form 424 (Fav. 7-97)

Previous Edition Usable
Authorized for Local Reproduction

d

Prescribed by OMB Circular A~102



Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application [:] Preapplication

7. Applicant's Legal Name
Eskaton

3. Date and Time Received by HUD

5. Existing Grant Number

6. Applicant identification Number

8. Organizational Unit
N/A

19. Address (give city, county, State, and zip code)
A. Address: 5105 Manzanita Avenue

B. City: Carmichael
C. County: Sacramento
D. State: CA

E. Zip Code: 95608

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A.Name: Raymond W. Gee
B. Title:  Executive Director, HUD Housing
C. Phone: 916/334-0810

D.Fax; 916/338-1248
E. E-mail; ray@eskaton.org

11. Employer ldentification Number (EIN) or SSN
94-296316

13. Type of Application

ENew D Continuation D Renewal D Revision

O O

A. Increase Amount B. Decrease Amount C. Increase Duration
ID. Decrease Duration E. Other (Specify)

If Revision, enter appropriate letters in box(es)

12. Type of Applicant (enter appropriate letter in box)

L~

A. State I. University or College

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D. Township L. Individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

G. Special District
H. Independent School District

0. Public Housing Authority
P. Other (Specify)

14, Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number
--- 181
Title:
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

16. Descriptive Title of Applicant's Program

Low Income Housing for the Elderly o

T

18a. Proposed Program start date  }18b. Proposed Program end date

19a. Congressional Districts of Applicant J19biX
Program

20. Estimated Eunding: Applicant must complete the Funding Matrix on Page 2.

A. Yes
B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

22. Is the Applicant delinquent on any Federal debt? L)_(J No
Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant ] Other HUD JOther Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 892,209.00 3,000.00 895,209.00

0.00
0.00
0.00

0.00
srand Tosf 892,209.00| 3.000.00{ 0,00{ 0.00| 0.00|0.00]0.00{0.00]zss20900

* For FHIPs, show both initiative and component

Certifications

{ certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to infiuence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
[Disciosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official Name (printed) Raymond W. Gee
J tv4 L’(/ jéV
Title Date (mm/dd
Chief Financial Officer ( i ?’Y})G P
form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for U.S. Department of Housing
Federal Assistance and Urban Development

OMB Approval N0.2501-0017 (exp. 03/31/2005)

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application D Preapplication 3. Date and Time Received by HUD

7. Applicant's Legal Name )
Mountain Valley Eider Care

8. Organizational Unit

5. Existing Grant Number

6. Applicant Identification Number

N/A

19. Address (give city, county, State, and zip code)
A. Address: P.O. Box 1577

10. Name title, telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)

U.S. Department of Housing and Urban Development

B. City: Hayfork A. Name: - Larry McCord
C. County: Trinity B.Title:  President
D. State: CA C. Phone: 530/628-9250
E. Zip Code: 96041 D. Fax:
E. E-mail:
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant {enter appropriate letter in box) I N
91-1930857 A. State 1. University or College
8. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENew D Continuation D Renewal D Revision D. Township L. Individual
E. interstate M. Profit Organization
if Revision, enter appropriate letters in box(es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District Q. Public Housing Authority
1D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14. Name of Federal Agency

15. Catalog of Federal Domestic Assistance (CFDA) Number
- 181
Title:
Component Title:

17. Areas affected by Program (boroughs, cities, counties, States,
Indian Reservation, etc.)

16. Descriptive Title of Applicant's Program
Low Income Housing for the Elderly

18a. Proposed Program start date  |18b. Proposed Program end date

19a. Congressional Districts of Applicant ]19b. Congressional Districts of

Program

20. Estimated Funding: Applicant must compiete the Funding Matrix on Page 2. -

B. No Program is not covered by E.O. 12372
Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date

22. Is the Applicant delinquent on any Federal debt? m No
Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

Pa

ge 10f2

form HUD-424 (01/2003)
ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant ] Other HUD JOther Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 892,209.00 3,000.00 895,209.00

0.00
0.00
0.00

0.00
erana Tolsl 892,209.00f 3,000001 0.00( 0.00] 0.00{0.00]0.00]0.00 |zss:205.00

* For FHIPs, show both initiative and component

Certifications

| certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. 1 certify that | shall require ali sub awards at all tiers (inciuding sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHESs) established by Federally-recognized Indian tribes
as a resuilt of the exercise of the tribe’s sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all

information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreemep{/

/S
Wof Authorized Official 2 ’ CI’ Name (printed) Larry McCord
y / // ” / Presidjy/ Date 2@1&%* ~)_,__ Z:LS

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for
Federal Assistance

U.S. Department of Housing

OMB Approval No.2501-0017 (exp. 03/31/2005)

and Urban Development

1. Type of Submission

2. Date Submitted

4. HUD Application Number

Application D Preapplication

7. Applicant's Legal Name
Eskaton

3. Date and Time Received by HUD

8. Organizational Unit

5. Existing Grant Number

H5. Applicant identification Number

N/A

9. Address {give city, county, State, and zip code)
A. Address. 5105 Manzanita Avenue

B. City: Carmichael
C. County: Sacramento
D. State: CA

E. Zip Code: 95608

10. Name title telephone number,fax number, and e-mail of the person to be
contacted on matters involving this application (including area codes)
A. Name: Raymond W. Gee

B. Title:  Executive Director, HUD Housing
C. Phone: 916/334-0810

D.Fax: 916/338-1248
E. E-mail; ray@eskaton.org

11. Employer ldentification Number (EINY or SSN
94-296316

L~

12. Type of Applicant (enter appropriate letter in box)

13. Type of Application

. -_)Z]New Continuation D Renewal D Revision
If Revision, enter appropriate letters in box(es) D D

A. Increase Amount B. Decrease Amount C. Increase Duration

1D. Decrease Duration E. Other (Specify)

A. State I. University or College’

B. County J. Indian Tribe

C. Municipal K. Tribally Designated Housing Entity (TDHE)
D: Township L. individual

E. Interstate M. Profit Organization

F. Intermunicipal N. Non-profit

0. Public Housing Authority
P. Other (Specify)

G. Special District
H. independent School District

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Catalog of Federal Domestic Assistance (CFDA) Number

4 - 181
Title:
Component Title:

16. Descriptive Title of Applicant's Prog AM e e oo
Low Income Housing for the Elderly % ‘» Sog0
JUN T3 7yu4

17. Areas affected by Program (boroughs, cities, counties, States,

indian Reservation, etc.) .
» w":} %’Aﬁrgﬁ i;lé Ef%:%igﬁ g Jﬁg@w §
18a. Proposed Program start date  }18b. Proposed Program end date }19a. Congressionai Districts of Applicant |19b Congress:onal Districts of
Program

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

A. Yes This preapplication/application was made available to

B. No Program is not covered by E.O. 12372

Program has not been selected by State for review.

21. Is Application subject to review by State Executive Order 12372 Process?

the State Executive Order 12372 Process for review on: Date

22. Is the Applicant delinquent on any Federal debt? LXJ No
Yes If "Yes," explain below or attach an explanation.

Previous versions of HUD-424 and 424-M are obsolete

form HUD-424 (01/2003)

Page 1 of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD [Other Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
HUD 202 5:493,345.00 3,000.00 5,496,345.00

0.00
0.00
0.00

0.00
ama o] 5,493,345.00 .00000| 0,00 0.00{ 0.00/0.00]0.00{0.00 s

* For FHIPs, show both initiative and component

Certifications

| certify, ta the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behaif

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Cangress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities {TDHESs) established by Federaily-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHESs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement.

23. Signature of Authorized Official

Name (printed) Raymond W. Gee

/ Executive Director, HUD Housing

Title Date (mm/ddfyyyy)

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Jun 11 03 10:35a

AppL|CAT|ON FQR OMB Appravai No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant dentifier )
RA # 03 -A3Y¢

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Applicalion {dentifier !

Application Preapplication

[ﬁ Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal (dentifier

[E Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizationatl Unit; -

CITY OF OCEANSIDE WATER UTILITLES DEPARTMENT

Address (give city, county, State, and zip code) Name and telephane number of person to be contacted on matters involving

. . . thi fcation (gi
City of Oceanside, County of San Diego his application (give area code)

300 North Coast Highway, Oceanside, CA 92044

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letier in box)
r

9 151116 18{8]5|710 }

Dﬂ { ‘L ] I [ I h J A. State H. Independent School Dist. E}
8. TYPE OF APPLICATION: 8. County I. State Controlled institution of Higher Leaming

K] New on@ua@n E n EW*”E'W C. Municipal J. Private Uf\lverSIty
r D. Township K. Indian Tribe
it Revision, enter appropriate letter(s)|; (PS) D L J E. Interstate L. Individual
ke 34 “‘;\mﬂ F. intermunicipal M. Profit Organization
A. Increase Award B. Decreasp Gl Increase Duration.:) G. Special District N, Other (Specity)

D. Decrease Duration  Other(spectfy):

8. NAME OF FEDERAL AGENCY:

STATE CE“EZARINQ HOUSE U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
66 |—[6 [0[67| Mission San Luis Rey Water Linme
TiTLe: Special Appropriations

12. AREAS AFFECTED BY PROJECT (Cities, Gounties, States, elc.):

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant 48th b. Project 48th
15. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o )
238,500 : a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
195,136 PROCESS FOR REVIEW ON:
¢. State [ @
0 DATE
d. Loea $ 0
0 b. No. [] PROGRAM IS NOT COVERED BY E. O. 12372
&. Other $ » [JOR PROGRAM MAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ o= o
) 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ ) 4"° .
433,636 CdYes 1t "Yes," attach an explanation. K] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE (S AWARDED,

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
City Manager (760) 435-3068
d. Signat egresentative a. Dgte Signed
L ~}0~- 03

Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction Prescribed by OMB Circular A-102



06/711/03 11:36 FAX

Application for
Federal Assistance

1. Type of Submission

Application D Pre application

do2

.S, Department of Housing OMB Approval No.2501-0017 {exp. 03/31/2005)

and Urban Development

2. Date Submitted 4. HUD Application Number

06/13/2003

7. Applicant's Legal Name

Sa ellite Housing,Inc.

3. Date and Time Received by HUD 5. Existing Grant Number

3 Applicant tdentification Number

8. Organizational Unit

Housing Development

9. Address (give city, county, State, and z p code)
A. Address: 2526 Martin Luther King Jr. Way

8. City: Berkeley

10. Name title lelephone number fax number, and e-mad of the person (o be
contacted on matters invalving this application (ncluding area codes)

A.Name: Dori Kojima

C. County: Alameda B. Tite:  Housing Development Specialist
0. State: California C. Phone: 510-647-0700 Ext 114
E. Zip Code: 94538 D, Fax: 510-647-0820
E. E-mail: dkojima@sathomes.org
11. Employer identification Number (EIN) ar SSN~ 12. Type of Applicant (enter appropriate latter in box) I N
§4-303137:1 A. State i, University or College
B. County J. Indian Tribe
13. Type of Application < Municipal K. Tribally Designated Housing Entity (TDHE)
BNew D Continuation D Re newali D Revision D. Township L. Individual
E. Interstate M Profit Organization
It Revision, enter appropriate letters in bo (es) D D F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District 0. Public Housing Autharity
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)

14. Name of Federal Agency
U.S. Department of Housing and Urban Development

15. Calalog of Federal Domestic Assistan e (CFDA) Number

Titie: Section 202

=== 157

Component Tille: Supportive Housing for the Eiderly

17. Areas affected by Program (boroughs cities, counties, Stales,

Indian Reservation, etc.}) City of Waliwut Creek
County of Contra Costa

16. Descriptive Title of Applicant's Program
Casa Montego ll: A 33-unit senior housing expansion of Casa Mantego

18a. Proposed Program stan date
7/1/04

18b Proposed Program end date
9/1/05

19a. Congressional Districts of Applicant  J19b. Cangressional Districts of
9 Program 10

20. Estimated Funding: Applicant must :omplete the Funding Matrix on Page 2.

21. Is Application subject to review by Stz le Executive Order 12372 Process?
A. Yes This preapplication/apr ication was made available to the State Executive Order 12372 Process for review on: Date

8. No . Program is not coverec by £.0. 12372
Program has nol been selected by State for review.

6/11/03

22. 1s the Applicant delinquent on any Fetleral debt? u Na
D Yes [ "Yes," explain below or ailach an explanation.

Previous versions of HUD-424 anc 424-M are obsclete

form HUD-424 (01/2003)
Page 1af 2 ref. OMB Circular A-102



06/11/03 11:36 FAX ho3

Funding Matrix

The applicant must provide the funding riatrix shown below, iisting each pragram for which HUD funding is being
requested, and complete the cerificatior 5.

Grant Program” HUD Applicant Other HUD JOther Federal State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income
1.,369.277.00 684639 440,000.00 860,000.00 $5.000.00 273112339
3,793,261.00 2,000.00 500,000,060 788,000.00 235.000.00 5,325.261.00

0.00

0.00
0.00

Grand Totals| 5,161,538.00| 16,846.39 OOO 940,000.00 OOO 1.648.000.00 ] 290,000.00 OOO 8,056,384.39

For FHIPs, show both inthative and cc mponent

Certifications

| cenlify, to the best of my knowledge a1 d belief, that no Federal appropriated funds have been paid, or will be paid, by or on behall

of the applicant, to any person for influer cing or attempting to influence an officer or emplayee of an agency. a Member of

Congress, an officer or employee of Con jress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, ren swal, amendment or modification. if funds other than Federal appropriated funds have

or will be pad for influencing or attemptit g to influence the persons fisted abave, | shall cormplete and submit S!anda'rd Form-LLL,
Disclosure Form to Repor Lobbying. | c 2rify that | shait require all sub awards at alt liers (including sub-grants and contracts) to
similarly certify and disclose accaordingly

Federally recognized Indian Tribes and tribally designated housing entities (TOHES) established by Federally-recognized Indian tribes
as a resull of the exercise of the tribe's s wereign power are excluded from coverage of the Byrd Amendment. but State-recognized Indian
tribes and TDHESs established under St te law are not excluded from the statule’s coverage.

This application incarporates the Assur nces and Cerlifications (HUD-4248) attached to this appiication or renews and incorporates for
the funding you are seeking the Assural ces and Certifications currently on file with HUD. To the best of my knowledge and belief, all

infarmation in this application is true anc correct and constitutes material representation of fact upon which HUD may rely in awarding
ihe agreement

7
23 Signature of Authorized Official 2//{ a«  IName {prinied) Joan C. Davis
e . LU
4

Title

) Dat /dgd!
‘esident and Chief Executive Officer ?gv‘/gjy)

$ 3

form HUD-424 (01/2003)
Previous versiong of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circilar A-102
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B

LPPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant |dentifier
1. TYPE OF SUBMISSION: ' 3. DATE RECEIVED BY STATE State Application Identifier D
Application Preapplication
&i(COf‘S"UCﬁO" (] construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
[] Non-Construction D Non-Construction
5. APPLICANT INFORMATION
Legal Name: Grizzly Lake Resprt Organizational Unit:
Improvement District Special District
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on malters involving
119 Delleker Road this application (give area code)
Portola, CA. 96122 John Szczerby
(R301832~-5225
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
G |
lele ! =l lolale [2] o4l A. State H. independent School Dist. —
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
Bmew D Continuation D Revision C. Municipal J. Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) | E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District N, Other (Specify)

D. Decrease Duration Other(specify):

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Illol”“7l6] 0|| _Water Storage Tank and
System Improvements

TITLE: Community Facility Loans/Grants

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States; etc.): ‘ QE@@% ‘ :

Crocker Mountain, Plumas County, CA.

15§k 8 %
13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: _ JUIR LU
John Doolittle
Start Date Ending Date  |a. Applicant b. Project Same STATE OLE {5&%
8/15/031 11/15/03 Same
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
393,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. Slate $ °

DATE
d. Local $ R

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o {J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ »

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 .

g. TOTAL $ 393,500 : [T ves 1f"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
John Szczerby System Manager (530)832-5225
d. Sign Authorizgd Represe tive e. Date Slgned
vite G /2003
Previods Edition Usable” / Standard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102
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| Hiring Program Application Booklet

l. General Information NI

Applicant Organization's Legal Name:

City of Los Angeles

Applicant Agency ORI Number: _ C_A_ 0 1.9 4 ?

The ORI number is assigned to your agency by the FBI for purposes of UCR c¢rime
reporting. It begins with your state abbreviation followed by five digits. If your agency
does not have an ORI number, leave this blank, and the COPS Office will assign one to
you. For further clarification, please refer to your Application Instructions Manual on

page 13.

The EIN number is assigned to your agency by the Internal Revenue Service (IRS) and
consists of nine digits. If the Office of Justice Programs has assigned your department an
EIN number, please use that assigned number. Otherwise, your IRS EIN number should be
used. For further clarification, please refer to your Application Instructions Manual on
page 13.

25,27,28,29,30,31,32,
Federal Congressional District Number: __33,34,35,36,37.39.46
Do not substitute state or local congressional districts. If your agency spans more than
one congressional district, please list all those districts above.

Is your agency contracting for law enforcement services? [ ]Yes [X] No
If “yes,” enter the name and agency information of the contract law enforcement
department in the Executive Information section on page 3. For further clarification in
determining if this applies to your agency, please see page 13 of the Application
Instructions Manual.

In the space below, please provide a brief explanation of your agency's
inability to implement this project without federal assistance.
The inability of the City of Los Angeles to implement this

project without federal assistance is due to local budget

constraints, in large pari caused by the events of September 11,

2001. _The City's comprehensive homeland security plan and needs
assessments have resulted in the City spending $103 million on

counter-terrorism, without waiting for federal assistance. In .
addition, the City estimates its other homeland security needs

&

at over $100 million. The FY03 Universal Hiring Program, with
its Tink to homeland security, emphasizes the importance of

getting direct funding to those cities that are most vulnerable

to terrorist attack. los Angeles has identified 618 high threat
Tocations within the City, which comprise at least 85% of the

targets in the County. Many rank highest on the state 1ist of
potential terrorist targets, including Los Angeles International
Airport (LAX).




Application Form

[l. Executive Information

The law enforcement and government executives that appear in this section must
be those individuals who will have ultimate financial and programmatic authority
for this grant. Typically, these are the highest-ranking officials within your
jurisdiction {e.g., Chief of Police, Sheriff, or equivalent for law enforcement
executives, and Mayor, City Administrator, or equivalent for government
executives). Listing individuals without ultimate financial and programmatic
authority for the grant could delay the review of your application, or remove your
application from consideration.

Law Enforcement Executive's Name: William J. Bratton
Title:_Chief of Police Agency Name: LOS_Angeles Police Department

Address: 150 N. Los Angeles Street

City: L0s Angeles State:_CA Zip Code:_90012
Telephone: (213) 485-3202 Fax: (213) 485—2719
E-mail (if applicable): _ brattonw@lapd.lacity.org

Type of Law Enforcement Agency:

(X Municipal O State 3 County Police Department
(3 Sheriff* (3 Tribal * O Transit*

3 School*

{3 University/College* Please indicate: (0 Public or (3 Private)

{73 Public Housing* 0 New Start-Up* (please specify):

OOther* (please specify):
* Agency types with an asterisk next to them must complete the additional questionnaire
Jound at the back of this Application Booklet, and include it with the application. Refer
to page 3 of the Application Instructions Manual for more information.

Government Executive's Name: James K Hahr_\
Title:___Mayor Name of Government Entity: City of Los Angeles
Address: _ 200 _N. Spring Street, Room 303

City:_Los Angeles State:___CA Zip Code:__ 90012
" Telephone: (213) 978-0600 Fax: (213) 978-0656
E-mail (if applicable); __jhahn@mayor.lacity.org

Type of Government Entity:‘

{73 State & City 3 Town J County
3 Village (3 Borough O Township O Territory
(O Region O Council O Community (O Pueblo
01 Nation {3 School District

(3 Other (please specify):

Contact Information:

Contact person in your department who is familiar with this grant:
Name: _Roberta M. Yang

Title:___Deputy Mayor for Public Safety ,
Telephone:_(213) 978-0630 Fax;_ (213) 978-0889
E-mail (if applicable): __ryang@mayor.lacity.org




'Universal Hiring Program Application Booklet

[1l. Department Information

Population served as of 2000 U.S. Census: __3,694,820

If the population that your agency serves is not represented by U.S. Census
figures (e.g., colleges, special departments, etc.), please indicate the size of
the population served here: N/A

Square miles covered by your agency: 468

Exclude the population and square miles primarily served by other law enforcement
agencies within your jurisdiction. For example, a sheriff's department must exclude
populations and areas covered by a city police department for which the sheriff's
department has no primary law enforcement authority.

Current budgeted locally-funded sworn force strength as of the date of
application: Full-time officers: _9,498 Part-time officers: N/A

The budgeted locally-funded sworn force strength is the number of sworn officer positions
your department has allocated for its budget, including state and locally-funded
vacancies. Do not include unpaid/reserve officers, COPS-funded positions (unless they
are in the locally-finded retention period), or detention staff.

Current actual locally-funded sworn force strength as of the date of
application: Full-time officers: _ 9,174 Part-time officers: N/A

The actual locally-funded sworn force strength is the actual number of sworn officer
positions employed by your department as of the date of application. Do not include
vacant state or locally- funded positions, COPS-funded positions (unless they are in the
locally-funded retention period), or unpaid/reserve positions.

V. Officer Request Information

What is the total number of new officer position(s) your agency is applying
for with this Universal Hiring Program application?

Full-time: _ 533 Part-time: __N/A
Your request should be consistent with your agency's law enforcement needs. Do not
request more positions than your agency can realistically support.

*Total amount of federal funds requested for all full-time and part-time officers:

$_39,975.000
From Page 31, Box A on Budget Information Worksheets

*Total non-federal matching funds required (local share):

$_70,729,633
From Page 31, Box B on Budget Information Worksheets

. *To answer these questions, complete and refer to the Universal Hiring Program 2003
Budget Information Worksheets provided in this Application Booklet.

Is your agency requesting a waiver of the local match requirement due to
severe fiscal distress?

[X] Yes [ ]No
If “yes,” you must provide written Justification as required per the Universal Hiring
Program Waiver Information Worksheet. For Jurther information, please refer to the
“Guidelines for Waivers of the Local Match” section in the Application Instructions
Manual, page 5. Requests for a waiver of the local match submitted without supporting
documentation will not be considered. :




Application Preapplication
Construction O Construction
Non-Construction [0 Non-Construction

OMB Approval No., (348-0043
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE
{. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY  |Federal ldentifier

5. APPLICANT INFORMATION

Legal Name

Organizational Unit:

Los Angeles County Metropolitan Transportation Authority LOllg Range p]anning & Programming

Address (give city, stare, and zip code):

One Gateway Plaza

Los Angeles, California 90012-2952

area code)

Kathy Banh
(213) 922-7635

Name and telephone number of the person to be contacted on matters involving this application (give

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
95-4401975

7. TYPE OF APPLICANT: (enter appropriate letter in box) N

If Revision, enter appropriate letter(s) in box(es):

> Decrease Duration  Other (specify)

A Increase Award B Decrease Award  C Increase Duration

8. TYPE OF APPLICATION: A State H Independent School Dist.
B County 1 State Controlled Institution of Higher Learning
New [ Continuation Revision - A (Increase of Award) C Municipal J Private University
D Township K Indian Tribe
I Interstate L Individual

F Intermunicipal M Profit Organization
G Special District N Other (Specify)

State Chartered Transit District

9. NAME OF FEDERAL AGENCY:
Federal Transit Administration

10. CATALOG OF FEDERAL DOMESTIC 2 0
ASSISTANCE NUMBER
TITLE 49 U.S.C. § 5309

-500 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

Fiscal Year 2003 Fixed Guideway, CA-03-05()8—92

County of Los Angeles, CA

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.)

JUN 8 2003

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF
Start Date Ending Date a. Applicant b. Project
07-01-2002 06/30/2006 Districts 24 through 39, and 41 Same as Applicant

15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12272 PROCESS?
4 Federal $ 35,522,060 a  YES THIS PREAPPLICATION APPLICATION WAS MADE AVAILABLE TO THE STATE EXECUTIVE

ORDER 12372 PROCESS FOR REVIEW ON

DATE _6/06/2003

b NO [J PROGRAM IS NOT COVERED BY E O 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
b Applicant $ .00
¢ State $ 00
d Local $ 8,880,515.00
e Other $ .00
{ Program Income $ .00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[ ves 1r"ves attach an explanation No

g TOTAL $ 44,402,575.00

18. TO THE BEST OF MY KNOWLEDGE
GOVERNING BODY OF THE APPLICANT

ND BELIEF, ALL DATA IN THIS APPLICATION PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE
AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a Typed Name of Authorized Representative

b Title ¢ Telephone number
Deputy Executive Officer, 213) 922-2456
Long Range Planning & Prog. ( )

FRANK FLORES
d. Signaf % of Authorized Representadi

¢, Date Signed

O« O6~D3

PreviouS Editipns Not Usable '/

Standard Form 424 REV 4/88;

Prescribed by OMB Circular A-102
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FTA

U.S. Department of Transportation

Federal Transit Administration

Application for Federal Assistance

Recipient ID: 5830

Recipient Name: ACCESS SERVICES, INC.

Project ID: CA-16-0043

Budget Number: 1 - Budget Pending Approval

Project Information: FY 2004 CAP PRJCTS; PURCHASED TRANSP

Part 1: Recipient Information

Project Number:

CA-16-0043

Recipient ID:

5830

Recipient Name:

ACCESS SERVICES, INC.

Address: 633 WEST 5TH STREET 9TH FLOOR, LOS ANGELES, CA 90017 0000
Telephone: (213) 270-6000
Facsimile: (213) 270-6057

Union Information

. JUN 9 2003

i

L
e H
SRR A

Recipient ID: 5830 ,
Union Name: Gardena Municipal Employees Association 4
Address 1:

Address 2:

City: , 00000 0000

Contact Name: Eilen Emerson

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: LOS ANGELES DEPUTY SHERRIFFS
|Address 1:

Address 2:

City: , 00000 0000

Contact Name: DOUGLAS MCLELLAN

Telephone:

Facsimile:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PROD...

6/4/2003



View Print Page 2 of 18
Recipient ID: 5830

Union Name: TRANSPORTATION COMMUNION INTERNATIONAL UNIOUNITED TRANSPORTATION UNION
Address 1:
|Address 2.

City: , 00000 0000
{Contact Name: ROBERT SCARDELLETTI

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: TRANSPORTATION-COMMUNICATION INTERNATIONAL UNION (TCU)

Address 1:

Address 2:

City: , 00000 0000

Contact Name: ROBERT SCARDELLETTI

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: SERVICE EMPLOYEES' INTERNATIONAL UNIONUNITED TRANSPORTATION UNION
Address 1:

Address 2:

City: , 00000 0000

Contact Name: ANDREW STERN

Teilephone:

Facsimile:

Recipient ID: 5830

Union Name: SERVICE EMPLOYEES' INTERNATIONAL UNION (SEIU)

Address 1:

Address 2.

City: , 00000 0000

Contact Name: ANDREW STERN

Telephone:

Facsimile:

Recipient ID: | 5830

Union Name: INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS (IAM)
Address 1:

Address 2:

City: , 00000 0000

Contact Name: THOMAS BUFFENBARGER

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

6/4/2003



Page 3 of 18

View Print

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: INTERNATIONAL ASSOCIATION OF MACHINISTS ANS AEROSPACE WORKERS (IAM)
Address 1: ' ‘

Address 2:

City: , 00000 0000

Contact Name; THOMAS BUFFENBARGER

Telephone:

Facsimile:

Recipiént ID: 5830

Union Name: NORWALK CITY EMPLOYEES' ASSOCIATION
Address 1:

Address 2:

City: , 00000 0000

Contact Name: RAY MATHHEWS

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: INTERNATIONAL BROTHERHOOD OF ELECTRICAL WORKERS
Address 1:

Address 2:

City: , 00000 0000

Contact Name: JOHN J. BARRY

Telephone:

Facsimile:

Recipient ID: | 5830

Union Name; BROTHERHOOD OF LOCOMOTIVE ENGINEERS (BLE)
Address 1:

Address 2:

City: , 00000 0000

Contact Name: EDWARD DUBROSKI

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: BROTHERHOOD OF AIRLINE, RAILWAY AND STEAMSHIP CLERKS (BARSC)
Address 1:

Address 2:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

6/4/2003



View Print
City: , 0000C 0000
Contact Name: NA NA
Telephone:
Facsimile:
Recipient 1D: 5830
Union Name: AMERICAN TRAIN DISPATCHERS ASSOCIATION (ATDA)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: LES PARMELEE
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SOUTHERN CALIFORNIA CONFERENCE OF CARPENTERS
|Address 1:
Address 2:
City: , 00000 0000
Contact Name: GORDON HUBEL
Telephone:
Facsimile:
[Recipient ID: 5830
Union Name: SANTA MONICA ADMINISTRATIVE TEAM ASSOCIATION (SMATA)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: KAREN PICKETT
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SANTA MONICA MANAGEMENT TEAM ASSOCIATION (SMMTA)
Address 1:
Address 2:
City: , 00000 0000
Contact Name: BOB HARVEY
Telephone:
Facsimile:
Recipient ID: 5830
Union Name: SANTA MONICA MUNICIPAL EMPLOYEES' ASSOCIATION (SMMEA)

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/V iewPrintRes.asp?GUID=PROD...

Page 4 of 18

6/4/2003



View Print

|Address 1:

Address 2:

City: , 00000 0000

Contact Name: LEE NORRIS

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: UNITED TRANSPORTATION UNION
Address 1:

Address 2:

City: , 00000 0000

Contact Name: BERNIE MCNELIS

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: AMALGAMATED TRANSIT UNION |
Address 1:

Address 2:

City: , 00000 0000

Contact Name: LEO E. WETZEL

Telephone:

Facsimile:

Recipient 1D: 5830

Union Name: AMERICAN FEDERATION OF STATE, COUNTY AND MUNICIPAL EMPLOYEES
Address 1:

Address 2:

City: , 00000 0000

Contact Name: GERALD McENTEE

Telephone:

Facsimile:

Recipient ID: 5830

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1:

Address 2:

City: , 00000 0000

Contact Name: TED HUNT

Telephone:

Facsimile:

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

Page 5 o1 1¥

6/4/2003



View Print

Recipient ID:

5830

Union Name:

INTERNATIONAL BROTHERHOOD OF TEAMSTERS

Address 1.

Address 2.

City:

, 00000 0000

{Contact Name:

JAMES, P. HOFFA

Telephone:

Facsimile:

Part 2: Project Information

Page 6 of 18

Gross Project

Projéct Type: Grant $53 038 050
Project Number: CA-16-0043 CO.St: -
Project Description: ETJ%OC%A%QPD 2?{;&1-38;5 ?djustm.e'nt Amt - o
otal Eligible Cost: $53,038,050
Recipient Type: Other Nonprofit Organization || Total FTA Amt: $46,954,586
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Arun Prem 213.270.6000 Total Local Amt: $6,083,464
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt.
Special Cond Amt: $0
Fed Dom Asst. #: 20513
Sec. of Statute: 5310 Special Condition: | None Specified
State Appl. ID: None Specified S.C. Tgt. Date: None Specified
Start/End Date: Jul 07, 2003 - Oct 31, 2004 | [S:C Eff. Date: | None Specified
Recvd. By State: Est. Oblig Date: None Specified
EO 12372 Rev: YES f\Lﬁhﬁ‘;‘l’;’,‘f Yes
Review Date: Jun. 02, 2003 Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Oct. 06, 2002
Prm Plan) :
Program Page: 4
Application Type: Electronic
Supp. Agreement?:  [No
Debt. Deling. Details:
Urbanized Areas
UZA ID UZA Name
60000 CALIFORNIA

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

6/4/2003



Application for U.S. Department of Housing OMB Approval No.2501-0017 (exp. 03/31/2005)
Federal Assistance and Urban Development

2. Date Submitted - 4. HUD Application Number

1. Type of Submission
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

6. Applicant identification Number

7. Applicant's Legal Name 8. Organizational Unit
Los Angeles Community Design Center
9. Address (give city, county, State, and zip code) 10. Nametitle telephone number,fax number, and e-mail of the person to be
A. Address: 315 W. Ninth St., Suite 410 contacted on matters involving this application (including area codes)
B. City: Los Angeles ' A.Name: Amy Anderson
C. County: Los Angeles B. Title:  Housing Director
D. State:  Califomia C. Phone: 213-629-2702
E.Zip Code: 90015 D.Fax: 213-627-6407
E. E-mail: aanderson@lacdc.com
11. Employer Identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) [ N
95-6377511 A, State 1. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
Z]New D Continuation D Renewal D Revision | D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box(es) D [] F. intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School Distrit  P. Other (Specify) e
TN

9 2003

14. Name of Federal Agency
: U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant’s Program il

I i 4 — 157 Crenshaw Senior Apartments
New construction of low-income senior rental housing, community space,

Title: and parkil
Component Title: Section 202 Program parking

17. Areas affected by Program (boroughs, cities, counties, States,

Indian Reservation, etc.) Los Angeles, Los Angeles County,
State of California

18a. Proposed Program start date  ]18b, Proposed Program end date |19a. Congressional Districts of Applicant 119b. Congressional Districts of
6/1/04 6/1/05 33 Program 33
20. Estimated ﬁnding: Applicant must complete the Fundlng Matrix on Page 2.
21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date ﬂﬁlﬂ'i__
B. No | ] Program is not covered by E.O. 12372
Program has not been selected by State for review.
22. Is the Applicant delinquent on any Federal debt? m No
Yes If"Yes," explain below or attach an explanation.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 1 of 2 ref. OMB Circular A-102



Funding Matrix ; .

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income

Elderly Housing . 6592513.00 0.00 0.00 0.00 o0 0.00 1 6,592,513.00

L A Housing Depart. 525,000.00 525,000.00

Applicant 10,000.00 10,000.00

0.00
0.00
Grand Totals| 6,592,513.00] 10,000.00 OOO 0.00 0.00 |525.000.00 OOO OOO 7,127,513.00

* For FHIPs, show both initiative and component

Certifications

1 certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. if funds other than Federal appropriated funds have

or will be palid for influencing or attempting to influence the persons listed above, 1 shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. 1 certify that | shall require all sub awards at alf tiers (including sub-grants and contracts) to
simitarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized Indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHES established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and{&urrect and constitutes material representation of fact upon which HUD may rely in awarding
the agreement. 4

23. Signature of Authorized Official k—'Name (printed) Robin Hughes
\’<‘ S— 9
5 :

— o/ Date (mm/ddlyyyy)
Executive Dxrecé) G.l2.03

.

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant identifier

1. TYPE OF SUBMISSION:

Application
Construction

[___] Non-Construction

Preapplication
D Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application {dentifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal identifier

5. APPLICANT INFORMATION

Legal Name} : g f ﬁ—&‘ ?%%(N\I/}é»

Organizational Unit:

Address (glve ;% ounty, Sta{e and zrp code):

Name and telephone number of person to be contacted on matters involving
this apph ati n(g/ve area code) .

e Jowr=(xx)

S -
o2~ TiT O~

6. EMPLOYER IDENTlFlCATION NUMBER (EIN):

@@—Q@ﬂﬂ%ﬂ}

A, State
8. TYPE OF APPLICATION: B. County
E;New ["] continuation ] Revision C. Municipal
D. Township

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

B. Decrease Award

D. Decrease Duration Other(specify):

C. Increase Duration

E. Interstate
E. Intermunicipal
pecial District

e

7. TYPE OF APPLICANT: (enter appropriate letter in box)

H. Independent School Dist.

1. State Controlled Institution of Higher Leaming
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USSR —"Fuea Taelyomectt—

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: («WN\L\M A’u T’

l/ o]~[7]e

12. AREAS AFFECTED BY PROJECT (Clities, Count/es States, etc.):

Feyes FTD~

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT

Fee Fodotioy Euipme]

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF: [

AR NS

Cacdoan

JUN 9 72003

Start Date Ending Date

a. Applicant

b. Project

)&

/5

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ . w
,71 ) 7S . (| a.YES) THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 O LAPRE— L)D % - AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
/ , L‘} 2/) . PROCES FOR REVIEW ON:
c. State $ ! o 5 05
DATE
d. Local $ 5
b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ e [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o

g. TOTAL

0o

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If "Yes," attach an explanation.

Ko

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Nagiepf Authorized Representative

(e

S

>

b. Titt@\»\ c D__

c. Telephona&amber 8 5q (

d. $ignature of Authorized Representative

'

Z . ' iz

a. Date Signed 4, /,___ / LD

Previous Edition Usal

Authorized for Local Reproduction

Standard Form 424 (Rev. 7-87)
Prascribed by OMB Clrcular A-102

SBY —LoRE




_APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

June 5, 2003

Applicant ldentifier

. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
D Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

5. APPLICANT INFORMATION

L egal Name:
Burbank Housing Development Corporation

Organizational Unit:
Development Staff

Address
3432 Mendocino Avenue, Santa Rosa, Ca 95403

Name and telephone number of person to be contacted on matiers invoiving
this application

6. EMPLOYER IDENTIFICATION NUMBER

[8Ja]—[2]8]s]7]7 eT4]

8. TYPE OF APPLICATION:
[:] New

If Revision, enter appropriate letter(s) in box(es)

[:] Revision

HEN

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other

7. TYPE OF APPLICANT:

A. State H. Independent School Dist.

B. County I. State Controlled institution of Higher Learning
C. Municipai J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L1]o]—[4]2]o]

TITLE: Section 523 Technical Assistance

2. AREAS AFFECTED BY PROJECT

Calistoga, napa County, and Forestville, Sonoma County, Ca

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Provision of Technical Assistance for the Development of
Mutual Self-Help Housing

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF: SUR g U
Start Date Ending Date a. Applicant b. Project T o e g
7/1103 6/30/05 FIRST DISTRICT FIRST AND SIXTH-DISTRICTS  © )
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
864,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local % o
b. No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ oo [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program income $ A
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 2 e .
864,000 [] Yes If "Yes," attach an expianation. E[ No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name o[,mtporized Representative b. Title
John Lowry’ vl

A’I Executive Director

¢. Telephone Number

(707) 526-1020 ;

. Signature C{f\ﬁ;t/ﬂo%d Repregentative
A :../" A - ,,»’m\\'

e. Date Signed / Sood
i oy
(/5 S

Previous Edjtiorl Usable
Authorized jﬂf'Local Reproduction
s

Standartl Forfn 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Figure 1: SF-424

AppL'CAT]ON FOR OMB Approval No. 0348-0043 *
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier ':
-4 3]
13t
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier .
plication Preappiication
Construction [S] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

{7] Non-Construction D Nor-Construction
5. APPLICANT INFORMATION
L.egal Nama: Organizational Unit: .

County of Sacramento County Department of Economic Development

Address (give city, county, State, and zip code): Name and telephone numbar of person to be contacted on matiers invoiving

3331 Peacekeeper Way this application (give area code) payi Hahn (916) 874-5889

McClellan, CA 95652 Katy Jacobson (916) 646-1746
5. EMPLOYER IDENTIFICATION NUMBER (EIN: 7. TYPE OF APPLICANT: (enter appropriale letter in box)

PTTTY
514 —(slo]o 0[5 [2 9] B
A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County |. State Controlled Institution of Higher Learming
(<] New Continuation Revislon C. Municipal J. Private University
. D D 0. Township K. Indian Tribe
It Ravision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
. F. Intermunicipal M. Profit Organization
A. Increase Award 8. Decrease Award  C. Increase Duration G. Special Distrit N, Other (Specify)

D. Decrease Duration Cther(specity):
' 3. NAME OF FEDERAL AGENCY:

U.S. Department of Commerce
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I
[ 1 ] L ]”—‘ 3] 0 i 0 ] Phase I Infrastructure Improvements for the
miTLe: Public Works McClellan Park Microelectronics District
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): (on Former McClellan Air Force Base)

McClellan AFB (closed); County of Sacramento, CA

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ‘ JU N 3 2003
Stant Date Ending Date  {a. Applicant -b. Project

Award | 2 years 3rd, 4th, 5th, and 11th, CA | 3rd B S
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REV},E‘W‘ BY STATE EXECUTIVE

ORDER 12372 PROCESS?
a. Federal $ =
5,000,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant s 5,000,000 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State S w®
. pare December 2002
d. Local s -
b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
e, Other 3 *® [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income $ >
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 10,000,000 ] Yes it"ves,” attach an explanation. Xl No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE .S
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE b
ATTACHED ASSURANCES iF THE ASSISTANCE IS AWARDED. het
a. Type Name“of Authorized Representative b. Title c. Telephone Number &

Paul f;gix ) / Director (916) 874-5889 E

5

d. Sigﬂa}ﬁre tharized Re isefma—h_ve”_—” e. Date Signed
f/gaf =7 ~ [2-2(—~—

Previous Edition Usablel [ ¥ " Slandard Form 424 (Rev. 7-97)
Authorized for Locat Reproduction Prescribed by OMB C rcular A-102

“PRE
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NEPD/RECORDS Fav 9439-644-3794 Jun 6 2003 15:01 P.02

APPLICATION FOR OMB Approval No, 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant ldentifier
June 5, 2003 CA03014

1. TYPE OF SUBMISSION; 3. DATE RECEIVED BY STATE State Applicaticn Identifier

Application Preapplication

Construction [ construation 4, DATE RECEIVED BY FEDERAL AQENCY |Federal ldentifier

Non-Canstruction [] Non-Construction
8. APPLICANT INFORMATION
Legal Name: QOrganizational Unit:

Newport Beach Police Departr o 0w [ [ City of Newport Beach
Address (give oity, county, State, and zip cods): ' MLLLWI N e and telephona number of person 1o be contacted on matters involving

: i ﬁ’ pplication (give arsa code)

870 Santa Barbara Drive | ﬁ | lCadt. Paul Femisev, 949-644-3720
Newport Beach, CA 92660 JUN -6 ;

6. EMPLOYER IDENTIFICATION NUMBER (E/N): | 7. TYPE OF APPLICANT: (anter appropriate Iatter in box)
9ils|~—[8l0]oloi7 511 i - C
l_‘m [ J l ]] % n “ l ST AT oL AR BN ig? tate H. Independent Schooi Dist.
B. TYPE OF APPLICATION: e T T BCounty |. State Controlied Instiution of Higher Learning
7 . C. Municipal J, Private University
7] New Continuation Aevision
= D D. Township K. Indian Tribe
It Revision, enter appropriata leTier(s) in box(es) D D E. Interstare L. Indlvidual
F. Intermunicipal M. Profit Organization
A, Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY!

U.S. Department of Justice

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
L1 16]—[7]1]0]| cops universat Hiring Program (UHP) 2003 Grant

TITLE:
12. AREAS AFFECTED BY PROJECT (Ciles, Counties, States, ew.):
City of Newport Beach
18. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Star Date Ending Date  |a, Applicant b, Project
1/1/04 12/31/08 District 47 District 47
15. ESTIMATED FUNDING: 16. 18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
8. Federal 5 A
222,732 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
566,802 PROCESS FOR REVIEW ON:
¢. State § e
DATE 06/05/03
d. Local 3 W
b. No. [0 PROGRAM IS NOT COVERED BY E. O, 12372
e, Other $ R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
1. Program income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBRT?

00

g. TOTAL $ 789,534 [JYes It "Yes," attach an explanation, ¥l no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

a. Type Name of Authorized Representativ b. Tille ¢. Tslephone Number
Bob McDonell ﬂ .| Chief of Police (949) 644-3701

d. Signature of Authorized HW e. Dale Slgnsd c0 3

Previous Edition Usable had ' Standard Form 424 (Rev. 7-87)
Authorized for Local Reproduction Prescribed by OMB Circular A-102




Untitled Document

Page 1 of 1

PPLICATION FOR OMB 2. DATE SUBMITTED APPLICANT IDENTIFIER
FEDERAL ASSISTANCE 6/3/2003 n/a
1. TYPE OF 3. DATE RECEIVED BY STATE State Application Identifier
SUBMISSION: Preapplication
Application I---- .
™ Construction Construction 4. DATE RECEIVED BY FEDERAL  [Federal Identifier

. [7 Non-Construction AGENCY
W’ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Jillian Culjak

Organizational Unit: n/a

Address (give city, county, State, and zip code):
10220 Encino Ave Northridge CA 91325 LA

Name and telephone number of person {0 be contacted on matters involving this
application (give area code)
818-701-9532

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
SO R 2

8. TYPE OF APPLICATION:
F/" New F' Continuation I‘" Revision

If Revision, enter appropriate letter(s) in box(es) D Ej

A. Increase Award B. Decrease Award
D. Decrease Duration C. Increase Duration
Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify):

9. NAME OF FEDERAL AGENCY:
federal government

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: -
TITLE: n/a

pa .
Qrants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
real property

12. AREAS AFFECTED BY PROJECT (Cities, Counties,
States, etc.) :

CA

.Ul 6 2003

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
6/3/2003 6/3/2003 la la
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 300,000.00
b. Applicant 3 a. YES.THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State REVIEW ON:
DAT
d. Local 3 AT
b. No. [~ PROGRAM IS NOT COVERED BY E. O. 1237
8. Other s ¥ OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
f. Program Income $ REVIEW.
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 300,000.00 .
r Yes [7 No (If "Yes", attach an explanation.)

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Jillian Culjak

b. Title ¢. Telephone Number
nia 818-701-9532

. . . i pp -
d. Signature of Authorized Representative ; {4{\/ [ X A (fl A

} et
o
I
i

i
i
L

( YL/( </li { //(_/ e. Date Signed éyp fL/,O 3

file://C:\Program%20Files\Grant%20Seeker%20Pro\tmp.htm 6/3/2003



OMB Approval No. 0348-0043

APPLICATION FOR 2. DATE SUBMITTED Applicant [dentifier
FEDERAL ASSISTANCE 06/02/2003
1. TYPE OF SUBMISSION: | 3. DATE RECEIVED BY STATE State Application identifier
Application i Preapplication
F7] Construction : D Construction - -
: 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
IZI Non-Construction Non-Construction

5. APPLICANT INFORMATION

L.egal Name: . s . Organizational Unit: Police Departmen
Regents of the University of CA p t
Address (give city, counly, state, and zip code): . Name and telephone number of the person to be contacted on matters involving
3333 California St., Suite 315 this application (give area code)
San Francisco, CA 94118 Capt Yolanda Morton Joan Kaiser
(415) 476-8904 415-476-2977
police dept. contracts and Grants
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriale letter in box) —]I]
I [ ‘ [ F E t b 1 A. State H. Independent Schoot Dist.
(9 ‘4 j 6 O 3 6 4 9 B. County 1. State Controlied Institution of Higher Learning
8 TYPE OF APPLICATION: C. Municipal J. Private University
0. Township K. Indian Tribe
New [T Continuation [T Revision E. Interstate L. individual
F. Intermunicipal M. Profit Organization
If Revision, enter appropriate letter(s) in box(es): I:] [:] G. Speciai District N. Other (Specify): .
A. Increase Award B. Decrease Award C. Increase Duration
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
US DOJ, Office of Community Oriented Policing Services
10. CATALOG OF FEDERAL DOMESTIC 1 1 16 7 t 1 i O 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
ASSISTANCE NUMBER: u \ .
Universal Hiring Program 2003
TITLE: Public Safety and Community Policing Grants Office of Community Ortgnted Policing Services
U.S. Department of Justice ;
12. AREAS AFFECTED BY PROJECT (cities, counties, states, elc.).
. . . . . FY 7/1/03 - 6/30/04
University of California, San Francisco
City of San Francisco JUN & 7003

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant ¢ b, Project , :
09/01/2003 | 07/01/2004 | 8th Congressional District  8th Congressional District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?

s Federal $ 00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

450,000 STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
b. Applicant $ 663 924 .00 DATE 06/02/2003

¥
c. State $ O .00
b NO. | | PROGRAM IS NOT COVERED BY E.O. 12372

d. Local $ .00

0 [ ] ORPROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3 O .00
{f. Program income $ O 00 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

If “Yes,” attach an explanation.

g. TOTAL s 1,113,924 00 ves

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED

a. Tvoed Name of Authorized Representative ; - e CoOntracts end Grants| . teechone number
Joan_Kaiser ’ Officer 415-476-2977
/Q7 d. Siana of\Authofized Representative e Date Siangd
6/3/03
Previous Editiops Not'Usable Standard Form424  (REV 4-88)

Prescribed by @MB Circular A-102

/



JUN-@6-2883 15:12 0.C.-H.I.

Application for
Federal Assistance

U.S. Department of Housing
and Urban Developmeant

5187637730

1. Type of Submission

2. Date Submitted

4. HUD Application Number
06/13/2003

D Preapplicatian

Application

7. Applicant's Legal Name
Community Developmant Carporation of Oakland

3. Date and Time Received by HUD

5. Existing Grant Number

P.86-89

OMB Approval No.2501-0017 (exp. 03/31/2005)

8. Applicant ldentiflcation Number

8. Organlzational Unit

9, Address (give city, county, State, and zlp code)
A. Address. 5636 Shaliuck Ave

8. Clty: Gakland
C. County; Alameda
D. State:. CA

E. Zip Code; 94608

10. Nam, litie,telephone number fax nurmber, and e-mail of the person o be
acted on matters involving this application (including area codes)
. Name: Larry Taylar

Bi Tile:  Chile! Executive Officer

Phone; 510-428-8345

IFax:  510-428-2745

E.\E-mail: cdcoakiand @aol.com

11. Employer \dentification Numf:er (&l

1

94-3134

! 12 Type of Applicant (enter appropriate letter in box)

I. University or College
J. inglan Tribe

13. Typo of Application
x jNew Continuation D Renewal

If Revision, enter appropriate letlers in box(es)
A. Increase Amount B. Decrease Amount C. Increase Duration
D. Dacrease Duration E. Other (Specify)

C. Municipal

D. Township L. Indlvidua)
E. Interstate M. Profit Oanization
F. Intermunicipal N. Nan-profit

G. Spedial District
H. Independent School District

Q. Public Housing Authority
P. Other (Spacify)

L~

K. Tribally Deslgnated Housing Entity (TOHE)

14, Name of Federal Agency
JU.S. Dapartment of Housing and Urban Development

15. Catalog of Federal Domeslic Assistance (CFDA) Number
==~ 187

16. Descriptive Title of Applicant's Program
Section 202 provides capital advances lo finance the construction and

Title. Section 202
Compenent Title: Supportive Housing for the Elderly Program

rehabilitation of structures that will serve as supportive housing lor very
low-income elderly persons and provides rent subsidies for the projects to
halp maks them affordable. Tris projsct is a 33-unit affordable senior

17. Areas affected by Program (boroughs, cities, counties, States,
indlan Reservation, atc.) Oakiand, Calil.

housing development in Oakland, Calif.

18a. Proposed Program start date  |18b. Proposed Program end date

19a, Congressional Districts of Applicant  }19b. Congressional Districts of

Previous versions of HUD-424 and 424-M are obsalete

7(22/03 7/26/05 gth Calll. Program gth Calif.
|50 Estimated Funding: Applicant must camplete the Funding Matrix on Paga 2.
21. |3 Application subject to review by State Executive Order 12372 Process?
A, Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on; Date_6/6/03
B. No Program Is not covered by E.O. 12372
Program has nol been selacted by State for raviaw.
22. Is the Applicant dalinquent on any Faderal debt? H Ne
Yes If "Yes," explain below or afach an explanation.
form HUD-424 (01/2003)

Page 10of2

ref. OMB Circular A-102



JUN-B6-2083 15:12 0.C.H.I. 5187637738 P.@7/@9

Funding Matrix

The epplicant must provide the funding matrix shown below, {isting each program for which HUD funding s being
[requested, and compiate ths cartificalions.

Grant Program® HUD Applicant | Other HUD |Other Federa State Lotal/Trbal Other Program Total
Share Match Funds Share Share Share Income

Section 202 2,839,800,00 3,833,802.00

AHP 160,000,00 160,000.00

City of Cakiand 2,202,844.00 2.202,644.00

0.00
0.00

cand Towis| 3,833,600.001 .00/ 0.00] 0.00 0.0 0220264400 160.000.00 0.00)| s ee20400}

* For FHIPs, shaw both inittative and componant

Cortlfications :
{ cantlfy, lo the Pest of my knowledge and belle!, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, o any person for influencing or ansmpting to influence an officar or smpioyee of an agency. a Member of

Congress, an officer or smployee of Congress, or an employee of a Member of Congress, In connaction with the awarding

of this Fadaral grant or its extension, renews!, emendment or modification. If funde other than Fedemi appropriated tunda have

or will be paid for influencing or attempting i Influence the persons listed abave, | shall complete and eubmit Standard Form-LLL,
Discioaure Form to Report Lobbying. | certify that | shall require alt sub swards at all lers (including sub-grants and contracts) to

similarly centify and disclose accordingly.

Federally recognized indian Tribas and tibally designated housing entties {TDHESs) eswblighed by Fedarally-recognizod Indlan tribes
a8 @ rosult of the exerciss of the tribe's aovareign powar are excluded from coverage of the Byrd Amandment, but State-recognized Indlan

tribes and TDHEs estabilshad under State law are not exciuded from the stalute's coverage.
This appiication incorporates the Assurances and Certifications (HUD-424B) attached to this application or renaws and incorporates for

the funding you are seaking the Assurancas and Certifications currently on file with HUD. To the best of my knowledge and belle!, ali
Information in this application ia trus and comect and constitulas materist rapressniation of fact upon which HUD may rely in awarding

the agreement.

21, Signature of Aumoﬂzmclnl lNamo (printad) Larry Taylor
4]

Title. v Data (mm
Chief Executive Officer ] e (mm/ddiyyyy) &/ fr003

form HUD-424 (01/2003)

Pravious versiong of HUD<424 and 424-M are cbsolela. Page 20f2 ref. OMB Circular A-102



JUN-B6-2083 15:18 0.C.H.

Application for
Federal Assistance

1. Type of Submission
Application D Preapplication

I.

U.S. Department of Housing
and Urban Development

5187637738  P.B2/89

OMB Appraval No.2501-0017 {exp. 03/31/2005)

" Date Submitted
2 Date Submit 06/13/2003

4. HUD Application Number

3. Date and Time Recaived by HUD

5. Existing Grant Number

6. Applicant identification Number

7. Applicant's Legal Name

Oakland Community Housing. Inc.

8. Organizational Unit

18. Address (giva city, county, State, and zip coda)
A. Addrass: 2030 Franklin Strest, 6th Floor

contacted on matters involving this

10. Nama,litle.telephone number fax numbar, and e-mall of the person to be

application {Including area codes)

D. Decrease Duration E. Other (Specify)

B. City: Oakland A. Name: Dwight Dickerson
C. County: Alameds E @ E B W E g Title:  Exacutive Director
D.Swate: CA S g d. Phone: (510) 783-7676
E. ZIp Code:94612 n) O Fax;  (510) 763-7730
L QUM - A & E-mall: ddickerson@ochiorg
11, Employer Identlficatlon Nurhber (EIN) or SSN 12| Type of Applicant (enler appropriate letter in box) | N
d44-2377749 Al State 1. University or College
CTA "?‘f" g AR LN EL;IB. County J. indian Tribe
13, Type of Application A G, Municipal K. Tribally Designated Housing Entity (TDHE)
» [New Continuation D Renewal D Revision D. Township L. Individual
E. interstate M. Profit Organization
If Ravision, enter appropriate latters in box{es) D D F. intermunicipal N. Non-profit
A. Increase Amount B. Decreasa Amount C. Increase Duration G. Spacial District O, Public Housing Authority

H. Independant Schooli District

P. Other (Specify)

14. Name of Faderal Agency

U.S. Department of Housing and Urban Development

Title:

15. Catalog of Federal Domastic Assistance (CFDA)} Number 16. Descriptive Title of Applicant's

- 187 Section 202 providas capital adwvi

Section 202

Component Title: Supportive Housing for the Elderly Program

rehabilitation of structures that wi

17. Areas affected by Pragram (boraughs, citias, counties, States,
Indian Reservation, etc.) Oakland, Calif.

low-income elderly persons and provides rent subsidies for the prajects 10
help make them affordable. This project ia a 33-unit alfordable senior
housing development in Oakland, Calif,

Program

ancas 1o finance the construction and
Ili sarva as supportive housing for very

18a. Proposed Program stant date

7/22/03 7/26/05

18b. Proposed Program end date

9th Calil.

18a. Cengrassional Districts of Applicant [19!:. Congressional Districts of

Pragram oth Calif.

20. Estimated Funding: Applicant muet complete the Fundlng Matrix on Fage 2.

A. Yes
B. No

Program s not covared by E.O. 12372
Program has not baen salected by State

21. s Application subjact to review by State Executive Order 12372 Process?
This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date 6/6/03

for reviaw.

22. I8 the Applicant delinquent on any Federal debt?
Yes [f"Yes," explain below or attach an explanation.

[;JNO

Previous versions of HUD-424 and 424-M are cbsolete Page 1 of 2

form HUD-424 (01/2003)
raf. OMB Circular A-102



JUN-B6-2083 15:10 0.C.H.I. 5187637738 P.03/83

Funding Matrix

The applicant must provide the funding matrix shown belew, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program” HUD Applicant | Other HUD [Other Feders State LocalTribal Other Program Totat
Share Match Funds Share Share Share income

Section 202 3,833,600.00 3,833,802.00

AHP 160,000.00 160,000.00

City of Oaklang 2.202,844.00 2.202,644,00

0.00
0.00
arana Tomiel 3,833,600.00] 0.0010.00] 0.00 0.00 22026400 160,000.00 0.00]se2sa00

* For FHIPs, show bath initiative and companent

Certifications
} certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid. or will be pald, by or on hahalf

of the applicant, to any person for influencing or attempting to influence an officer or amployse of an agency, a Member of

Congress, an officer or employea of Congrass, or an empioyee of a Member of Congress, In connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. 1f funds other than Federal appropriated funds have

ar will be paid for influencing or attempling to influence the persons listed sbave, | shall completa and submit Standard Form.LLL,
Disclosure Form to Report Lobbying. | certify that | shall requira all sub awards at all tiers (including sub-grants and contracts) to

similarly cerlify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entitles (TDHES) established by Federally-recognized Indian tribes
as a result of the exercisa of the tribe's sovereign power are axeludad from coverage of the Byrd t, but State-recognized Indian
tribes and TDHE= astablished under State law ara not sxcluded fram the statute's coverag
This application incorporates the Assurances and Certifications (HUD-424B) anach
the funding you are seeking the Assurancas and Certifications currently on
“f information in this application is true and correct and constitutes matert
the agreement.

ews and incorporatas for
my knowledge and belief, ali
on which HUD may rely in awarding

Name (printed) Dwight Dickerson

Date (mm/ddlyyyy)

Exscutive Diraclor

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsoleate. Page 2 af 2 ref. OMB Circular A-102



APPLICATION FOR

Region 9 Tracking #03-259

OMB Approval No. 0348-004:

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
' &/3/03 N/A
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplication N/A

Construction Construction

!Z] Non-Construction

[ Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Region 9 Tracking #03-259

Legal Name:
City of Ripon

Organizational Unit:
Municipal Corporation

Address (give city, county, State, and zip code):
259 N. Wilma Avenue
Ripon, CA 95366

{Name and telephone number of person to be contacted on matters involving

this application (give area cods)

209/599-2108
Matthew Machado, City Engineer

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[914]—[6JoJoJof4]o]s6]

8. TYPE OF APPLICATION:
[X_] New

if Revision, enter appropriate letter(s) in box{es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

1 continuation

1O

C. Increase Duration

D Revision

7. TYPE OF-APPLICANT: (enter appropriate. letter.in box)

A. State H. independent School Dist.

B. County 1. State Controlled institution of Higher Learmning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District N, Other (Specify)

8. NAME OF FEDERAL AGENCY:

U.S. Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lelel—l6lolsl]

TITLE: Catalog of Federal Domestic Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To evaluate, design and construct
treatment systems which comply with both
the US EPA and Cal/EPA (AB 463) Drlnklng

approximatel

City of Ripon:
San Joaquin

Ly,

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

5 square miles
alifornia

Water Standards—Arsenic.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

CA Assemblyman Agazarian, Dist. 26

City of Ripon

US Congressman Pombo, Dist. 11:; CA Senator Poochigian, Dist. 14
. |Start Date Ending Date  |a. Applicant b. Project
Summer03 (Fall 05 Arsenic Treatment Systems

PLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
12372 PROCESS?

HIS PREAPPLICATION/APPLICATION WAS MADE

15. ESTIMATED FUNDING: /‘/
i
a. Federal 2R
433,700 ﬁ@ b
b. Applicant ) oo AR
pplican 354,845 \\ ﬁl{ o -5 o
c. State $ \\})\X\ YU
d. Local $ \,//w Y
\ arht )\E‘_E;\@ﬂ\%
e. Other $ ARt
f. Program Income $ = . R

"b. No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
[JOR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL
788,545

o0

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

gNo

[:] Yes If "Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative
Matthew Machado

b. Title

City Engineer

¢. Telephone Number

209/599-2108

d. Signature of A%honggd W

e. Date Signed
6-3-03

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



View Print

DOT

Q

Page 1 of 20

FTA

U.S. Department of Transportation

Application for Federal Assistance

Federal Transit Administration

Recipient I1D: 1652
Recipient Name: LONG BEACH PUBLIC TRANSPORTATION COMPANY
Project ID: CA-90-Y226

Budget Number:

1 - Budget Pending Approval

Project Information:

FY 2003 Sec 5307 (less MTOC), 15% Disc.,

Part 1: Recipient Information

Project Number:

CA-90-Y226

Recipient ID:

1652

Recipient Name:

LONG BEACH PUBLIC TRANSPORTATION COMPANY

Address: P.0. BOX 731, LONG BEACH, CA 90801 0000
Telephone: (662) 591-8753
Facsimile: (562) 591-2083

Union Information

Recipient ID: 1652

Union Name: ATU

Address 1: 1951 SPRING ST

Address 2:

City: LONG BEACH, CA 90806 0000

Contact Name:

Barbara Gales

Telephone:

(562) 490-2334

Facsimile:

(562) 490-2336

Part 2: Project Information

Project Type: Grant Gross Project
. - Cost: $13,726,719
Project Number: CA-90-Y226
oo ot Deseriotion FY 2003 Sec 5307 (less Adjustment Amt; $28,850
d prion. MTOC), 15% Disc., Total Eligible Cost: $13,697,869
Recipient Type: County Agency Total FTA Amt: $11,170,982

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD...

5/22/2003



View Print Page 2 of 20
FTA Project Mgr: Ray Tellis Total State Amt: $0
Recipient Contact: Lisa Patton 562.599.8511 Total Local Amt: $2,526,887
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt:

Special Cond Amt: $0

Fed Dom Asst. #: 20507 - — -
Sec. of Statute. 5307 Special Condition: |None Specrﬁed
State Appl. ID: None Specified SC. Tgt. Date: None Spec,fffed
Star/End Date. ) S.C. Eff.' Date: None Specifled
Recvd. By State: Est. Oblig Date: None Specified

- Pre-Award
EO 12372 Rev: YES Authority?: Yes
Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Oct. 04, 2002
Prm Plan) :
Program Page: 20-24, #73208v1
Application Type: Electronic
Supp. Agreement?: |Yes
Debt. Deling. Details:

Urbanized Areas
UZA
D UZA Name

LOS ANGELES--LONG BEACH--SANTA

60020 ANA, CA

Congressional Districts

State ID |District Code |District Official

6 37 Juanita Millender-McDon

6 38 Grace F Napolitano

6 39 Linda T Sanchez

Project Details

PROJECT DESCRIPTION:

* Bus Components/Engines - LAS73028

* Bus Stop Amenities -- LA973029

* Transit Mall Info System & Regional Signage -- LAOD16

* Information Systems/EDP Equipment -- LAOb0842

* Facility Improvements —- LAS00514

* Fleet Replacement

- 9200's - LAOD18

- 9300's — LAOD19

https://ftateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PROD... 5/22/2003



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
June 2, 2003
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
Construction [ construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
D Non-Construction E Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

County of Fresng

Department of Public Works and Planning

Address (give city, county, State, and zip code):

2220 Tulare Street, 8th Floor
Fresno, CA 93721

Name and telephone number of person to be contacted on matters involving
this application (give area code)

John Popp, (559)
Senior Economic Development Analyst 262-4282

6. EMPLOYER IDENTIFICATION NUMBER (E/IN):
(9] | =k Jo] oof5 [1]7]

8. TYPE OF APPLICATION:

m New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Cantrolled Institution of Highér Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:
U.S.D.A. Rural Business Cooperative Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
o ]—[7T7 T3]

TITLE: Rural Business Opportunity Grant

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Cities of Fowler, Kingsburg, and Selma and
adjacent unincorporated areas of Fresno County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Golden State Corridor

Manufacturing/Visitor
Developmént St QK% Qé

v L -5
W )

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  (a. Applicant b. Project VA VT
10/01/03 [09/30/04 | 18, 19, 20, 21 20 & 21 \nf\ﬁ/ﬁ/\?,?\?\\\\i
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJEQM EW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 50, 000"
a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ *
pATE 05/30/03
d. Local $ e
b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 50,000 > [J Yes 1f "Yes,” attach an explanation. [X] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title
Richard L. Brogan Director

PN

¢. Telephone Number

(559) 262-4168

e. Date Signed
May 22, 2003

d. Signature/jof Aut\h‘orized eprefta}i\\/%
\‘\i;-»‘ o o/ - N e

Previous Edition Usable '
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



Jun 05 03 10:28a SWRCB 7 'dgets

APPLICATION FOR FEDERAL ASSISTANCE

916 34' 5147

OMB Approval No. 0348-0043

)

. Date Submitted Applicant ldentifier

1. Type of Submission:
Application

_ Construction
_X__ Nonconstruction

Preapplication
__ Construction
_____Nonconstruction

3. Date Rec'd by State State Application Identifier

4. Date Rec'd by Federal Federal Identifier

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 1 Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Division of Financial Assistance

Name and telephone of person to be contacted on matters
involving this application (give area code):

Elizabeth L. Haven

(916) 341-5752

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:
_X_New _ Revision ___ Continuation
If Revision, enter appropriate letter(s):
A. Increase Award

C. Increasc Duration

Other (specify)

B. Decrease Award
D. Decrease Duration

7. Type of Applicant: (enter appropriate letter) A

A. State H. Independent School District

B. County 1. State Institute of Higher Learning
C. Municipal I. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District

N. Other (specify)

10. Catalog of Federal Domestic Assistance Number
66.804

State and Tribal Underground Storage Tanks

Program

Title:

9. Name of Federal Agency:
U. 8. Environmental Protection Agerbiiy

AV

5 7003

12. Area Affected by Project:
(cities, counties, states, etc.)

1. Descriptive Title of Applicant's Proj;

Develop and implement regulatory programs for the prevention;
detection, and correction of releases from UST systems containing
petroleum or hazardous substances regulated under the Resource

California Conservation and Recovery Act (RCRA) Subtitle I.
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/02 6/30/04 Applicant: Project:
3 California - All
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EQ) 12372 process?
a. Federal $247,600 a. YES: __X__ This application/preapplication was made
b. Applicant $0 available to the State EO 12372 process for
c. State $82,533 review on:
d. Local $0 Date: June S, 2003
e. Other $0 b. NO Program is not covered by EQ # 12372
f. Program Income £0 Program has not been selected by the
state for review.
g. TOTAL $330,133 17. Is the applicant delinquent on any Federal deht?

NO

YES, attach explanation

IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantiy

b. Title: c. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR
FEDERAL ASSISTANCE

CDC/LEGTSLATIVE LIAISON

916 323 @S82 P.g2-82

OMB Approval No. 0348-0043

2. DATE SUBMITTED

June 5, 2003

Applicant Identifior

050000000

1. TYPE OF SUBMISSION:

Application
Construction

7] Non-Construction

Preapplication
Construction

Non-Construction

3. DATE RECEIVED BY STATE

State Application |dentifier

4, DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

California Department of Corrections

Organizational Unit: ]
Legislative Liaison Office

Address (give cily, county, State, and zip code);

P.O. Box 942883
Sacramento, CA 942883

Name and telephone number of person 1o be contacted on matters invelving

thig application (give area code)
f|am R. Crane

(916) 445-4143

8. EMPLOYER IDENTIFICATION NUMBER (EIN):
oJ4]—(e]ofof1[s]4]7]

8. TYPE OF APPLICATION:
D New

It Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
Other(specify);

A. Increase Award
D. Decreasa Duration

E Continuation

[ Revision

HEN

C. Increass Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private Unlversity

D. Townghip K. Indian Tribe

E. intergtate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

Department of Justice, Bureau of Justice Assistance

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

1]6]—[6]o]s6]

TITLE: State Criminal Alien Assitance Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statas, alc.):

N/A

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

State Criminal Alien Assistance Program (SCAAP)
Federal Fiscal Yoar 2003

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date Ending Date  |a. Applicant

Statewide

b. Project
Statewide

15. ESTIMATED FUNDING:

2 Federal approx. $62 mi llicm'iEs
b. Applicant g 5
c. State $ %
d. Local $ X
e. Other $ A
f. Program Income $ Rt

18. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON;

oare | 08/05/03

b. No, [J PROGRAM IS NOT COVERED BY E. 0. 12372
[1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

g. TOTAL

approx. %62 millidm

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

] Yes [CINe

It "Yes," attach an sxplanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a, Type Ngme of Authorized Repr

(\

b. Title
Legislative Liaison

c. Telephona Number
(916) 445-4737

Mlqhap

Riea )
T

e. Date Signed
5 -3

—

Authorized for Local Reproduction

N

i

" Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

TOTAL P.B2
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‘ OMB Approval No. (:348-0043
APPLICATION FOR BT
MITTE icart identifer
FEDERAL ASSISTANCE 2 paTE EUB o ok
June 5, 2003

1. TYPE OF SUBMISSION: I 3. DATE RECEIVED BY STATE State Applicatlan [dentiflar

lication Pragpolication

Construstion {#] Construction lﬁms ~ECEIVED BY FEDERAL AGENCY |Federa! Identifier

[] nen-Construction [] non-Construcuon | L

5. APPLICANT INFORNATION
Legal Name: Organizetional Unit.

County of Golusa

Planning and Building Administration |

Atddrese (gvo clty, courtly. 8iale, eno Zip cods):

220 12th Strest
Colusa, Colusa County, CA 85932

name and telaphone number of persen to be contgoted on matlers oveivin
ia applicetion (give Sres eode)

Clifford Walker, Jr. 200-418-1990

8. EMPLOYER lDﬁNﬂF‘CATlOF'J NUMBER (EINJ:
]9543——@10\0“0]—5 foTs]

i7. TYPE OF APPLICANT: (ontar appropriate istter i Box)

. Decrease Duratior:  Cther(spacify):

A. Stete H. independent School Dist.
§. TYPL OF APPLICATION: B, County 1. Slate Controlige tnstilulion of Higher Lenming
E New D Cortinuation [] Ravision C. Municlpal J. Prlvate University
. Townehip K. indian: Tribe
it Revigion, enter appropriale leter(s) In box(es) D D E. Intarsiate L Individusl
E. inermunicipel M. Profit Organtzation
A. Increase Award 4 Derrease award C. ingrense Duralicn 6. Gpeoial Distrier M. Othar (S pecify) -

9. NAME OF FEDERAL AGENCY: ——me w-—\

TrTLe: Community Facilities Loans

10. CATALOG UF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[{o)-[71eT6

use Renovation and
ion |

-2l Justice Facility Expans

5 RREAS AFFEOTED BY PROJECT (Cilas, Counties, States 6lc /' 5 7003
Coiusa County
43, PROPOSED PROJECT ]14. CONGRESSIONAL DISTRICTS OF:
Start Dale Ending Date |6, Applicant b, Project 7
9/1/03 6/1/0% Herger (2nd Dist.), Feinstein, Boxer (same)
18, ESTIMATED FUNDING: 3 APPLICATION SUBJECT T0 REVIEW 8Y STATE BXECUTIVE
ORDER 12372 PROGESS?
8, Federa! [ o
2,316,000 2 VES. THi8 PREAPPLICATION/ARPLICATION WAS MADE
& Anplicant 3 i AVAILABLE TO THE STATE EXECUTIVE ORDER 12872
0 PROCESS FOR REVIEW ON:
o State s ’ 08/05/03
0 DATE -
d. Local [ *""
~ 0 b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
&, Other 3 Bl [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
t Pragram Income $ A
a 7.1 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
a0
@ TOTA: ’ 2,316,000 [Jves If"Yes” attach an cxplanution. 2 No

1B. TO THE BEST OF MY KMOWLEDGE AND BELIEF, ALL DATAINTHIZ APPLICATION!PREAPPLIGA“ON ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN BULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APBPLICANT WiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 18 AWARDED,

. Typo Name gf Authorized Represantalive 5, Tie . Talephone Number
Steahen Hacknay Director of Planning & Building (530) 458-0480
2. Sighalure af Authorize m\ms mlve 2. Dals Signed

o Po W3 L e o

rvicus Eofon Usatle ©
Authorizad for Local Reproducikon

T slandard ?ormg 254 (Rev. 7-97) )

Prasedbed by CMS Clrcutar A-1D2



Jun 05 03 02:03p

SWRCB 7 ‘dgets

APPLICATION FOR FEDERAL ASSISTANCE

916 34' 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:

Application Preapplication
Conslruction Construction
_X_ Nonconstruction Nonconstruction

3. Date Rec'd by State

State Application [dentifier

4. Date Rec'd by Federal Federal Identitter

DE-FG03-95SF20574-A009

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Central Valley Regional Water Quality Control Board
Name and telephone of person to be contacted on matters
involving this application (give area code):

Susan Timm

(916) 255-3057

6. Employer Identification Number (EIN):
68--0281986

8. Type of Application:
___New _X_Revision ____ Continuation

If Revision, enter appropriate letter(s): A (o
A. Increase Award B. Decrease Award
C. Increase Duration D. Decrease Duration
Other (specify)

QOTmounwpe N

. Type of Applicant: (enter appropriate letter) A

. State H. Independent School District

. County 1. Statc Institute of Higher Learning
. Municipal 1. Private University

. Township K. Indian Tribe

. Interstate L. Individual

. Intermunicipal M. Profit Organization

. Special District N. Other (specify)

1. Catalog of Federal Domestic Assistance Number
66.606
Surveys, Studies, Investigations and Special
Purpose Grants

Title:

9. Name of Federal Agency:
U. S. Environmental Protection Agency

12. Area Affected by Project:
(cities, counties, states, ete.)

11. Descriptive Title of Applicant's Project:

Perform water quality oversight of DOE environmental
restoration and compliance activities.

California
13. Proposed Project:
Start Date End Date 14. Congressional District of:
7/1/03 12/31/06 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

a. Federal $356,900
b. Applicant $0
c. State $0
d. Local $0
e. Other £0
f. Program Income 50
g. TOTAL $356,900

16. Is the application subject to review by the State
Executive Order (EO) 12372 process?

a. YES: __X__ This application/preapplication was made
available to the State EO 12372 process for
review on:

Date: June 5, 2003
b. NO: —__ Program is not covered by EO # 12372

Program has not been selected by the
state for review.

17. Is the applicant delinquent on any Federal debt?

___ YES, attach explanation NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

IS AWARDED.

a. Typed Name of Authorized Representative
Celeste Canta

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



B6,/86/2083 11:51 9¢93514225 WEBSTER PAGE B2
OMB Approvel No 0348-0043
APPLICAT'ON FOR . DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 6/9/2003
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE State Application Identifier
Appiication ‘ Pregpplicstion :
[] construction l ) construction 4, DATE RECEIVED BY AGENCY Federal \dentifier
B Non-Construction ; B U e P ——— ~
5. APPLICANT (NFORMATION nl 16 Ih 18 W J5s ]I
Legal Nama: U L. ./ ﬂﬂw Unit:
Knotts Group Homes, Incorporated ﬂﬁ n ‘
AGdress (give city, county, stsie and zip L JUlN N telephona of the person 10 be contactad on matters Invoing
ion (give ares code)
1505 W. Highland Avenue, Suite $16
San Bemardino, Ca. 82411 CTATE Al Arisim L leAnmen Webster (809) 880-0600
& EMPLOYER IDENTIFICATION NUMBER (EIN) L= 1/ 11 b WL LTI f"’? {71 TYPE OF APPLICANT: (anter appropriate leter in box) {ﬂwl
[ra 3! —~10]2 4 (88511 A State H. Indapandent School Dist.
8. TYEE OF APPLICATION C. Municipal J. anmaTU&vasity
; ; i 0. Township K. Inglan Tri
@ New D Continugtion G Revision E Interstate L individual
It Revision, enter appropriata latter(s) in beyes) D D £ imsmunicipal M Profit Organization

A increase Award B. Decregse Award C. increasa Duration

D. Decrease Duration E. Other (apacihy):

G. Special District N, Other (Specify): Pﬂgaig Ngn-Proﬂt
Qrganization

$. NAME OF FEDERAL AGENCY .
DEPARTMENT OF HEALTH AND HUMAN SERVICES,
ADMINISTRATION FOR CHILDREN AND FAMILIES

10. CATALOG OF FEDERAL DOMESTIC g 3
ASSISTANCE NO.

TITLE: RUNAWAY AND MOMELESS YOUTH PROGRAMS

12. AREAS AFFECTED BY PROJECT (Chiss, Countes, States, &tc.):

State of California, County of San Bernardino, Accessible to youth
from ali cites within Saa Bernardino County.

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Transitional Living Program for San Bemardino County
youth, 16-21 years and baby (if applicable). Eighteen
month self-sufficlency/independent living skills training and
placement program with post program checks and success

reinforcement system.

13. PROPOSED PROJECT [14. CONGRESSIONAL DISTRICTS OF!
Start Date | Ending Date . Applicant
10/1/04 Flso/os

43rd Congressional District, Congressman Joe Baca

. Project
New Directions Transitional Living Program

i

15, ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a F 3200 000 w A YES THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE

1 N 9

STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON!
b Applcant $0.00
TE

c. State $0.00 pate _06/05/2003
d Local $0.00 b.n0. [ ] PROGRAM IS NOT COVERED BY £,0. 12372
o Omer (In-Kind) $20,000.00 [7] or PROGRAM MAS NOT BEEN SELECTED BY $TATE FOR REVIEW
! Program Income $0.00 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
§ TOTAL $220,000.00 | [™] vas, if “Yes", anach an explanation & no

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA [N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT MAS BEEN DY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHEQ ASSURANCES IF THE ASSISTANCE IS AWARDED

Previous Editions Nat Usable
Authorized for Local Reproduction

2 Typed Name of Authorized Repressmatve | b, Tte ¢ Telephona
Gwen Knatts -Exacutive Director (809) 880-0800
o Sgnatyk of Autharized Representative a. Date Signsd Trmm T

| e/303

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




B6/B6/2083 B7:47 5594988519
. PAGE B2
APPLICATION FOR 2. DA1 .. SUBMITTED Applicant Identifier
EEDERAL ASSISTANCE June 5, 2003
R —
1. TYPE OF SUBMISSION 3. DATE RECEIVED BY STATE Stuto Application Wdonttiar
Application Prospplicafion
'3 0 Construction {1 17 Construction
i 4. DATE RECEIVED BY FEDERAL AGENCY Fedoral iKentifier
£1X() Non-Construction r1 {1 Non-Construction
§. APPLICANT INFORMATION
L.egal Name: Orgenizational Unit
Fresno County Economic Opponunities Co oglon Same

Address (give city, county, state, 8nd 2ip code)

ok

| )
LFU JUN -6

1920 Mariposa Mall - Sufte 300
Fesano, CA 83721

At

and telephone number of the person
ng this application (give ares coas)

Kowalskl,
ohe - (568) 263-1110
Fox|- (589) 263-1187

to be contacted on matters

Asslstant Executive Director

T o
6. EMPLOYER IDENTIFICATION NUMBER

94 - 1606518

8. TYPE OF APPLICATION:
X Now
if Rewislon, enter sppropriate letter(s) in box(es),

A. Increase Award
D. Dacrease Duration

EIN) 7. YYPE OF APPLICATION: (entar appropriate istter in box) N
OTAT ! . State H. (ndependent School Oisl.
‘JTA | E CLEAREN«E@ HOU“ E . County |, State Controlled Ingtitution of Higher Leaming
-C. Municipal J. Private University
D. Township K. indian Tribe
Continuation Rawvigion £, interstate L. Individuat
F. Imermunicipat M. Profit Organization
G. Specie! Dlstrict N. Other (Spectly) Private non-profit
8. Decraase Award C. Increasa Durstion
Other (spacify); 5. NAME OF FEDERAL AGENCY:
Administration on Children, Youth & Familles
Administration for Chiliren & Femliles

Department of Health & Human Services

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
93.550

Title: TRANSITIONAL LIVING PROGRAM

12. AREAS AFFECTED BY PROJECT (cfties, counties, states, otc.).
Fresno, Fresno County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
EOC Sanctuary Transitional Living Center

(11) 8: Transitional Living Program (TLP)
for Homeless Youth

28. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDOED.

DATA IN THIS APPLICATION/PREAPPLI
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND

13. PROPOBED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicont b. Project
10/01/03 09/03/08 20 18, 19, 20, 21
I I
15. ESTIMATED FUNDING: 1616 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a. Fedecal
1,000,000 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
®. Applicant STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:
0
c. Stale DATE: June 5, 2003
0
d. Local 5. NO PROGRAM IS NOT COVERED BY E.O. 12372
0
a. Other OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
100,000
f. Progrem income 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBY?
0
g. TOTAL 1§ "Yes" gitach an explanation No X
$1,100,000

CATION ARE TRUE AND CORRECT, THE
THE APPLICANT WILL COMPLY WITH THE

a. Typed Nama of Authorized Representative
N N\

b. Title

EOC Executive Director

¢. Taisphone numbes
(589) 263-1010

Roger Palomino )
Rep!

d. Signature of Authorized
7 .

. Date Signed

06/05/03

rIN1F{88baapp)) *4

6uthorlzod for Local ﬁ?productlon

Standard Form 424 (Rev 4-92)
Prescribed by OMB Circular A-102




AFELICATION FOR o A

Y o g o ~ e 3"2 . SU Apchcard hderitihie
(;“E:RAL ASSIST ANC& ! DATE SUBMITTED i ) Apohcant ldaenther
May 28, 2003
7 OF SUBMISSION. ! 3. DATE RECEIVED BY STATE State Application Icentfier
5 1
. M””““C“U” ] f—j Canatruc'{mn 4. DATE RECEIVED BY FEDERAL ACENCY [Fecersl lnantifiar
 MomConstiuction |[] Non-Construcuan SN S

Cirganzatonal Unik
Economic & Rescurce Dewvelopnw:.t
Name and lelephone number of person (o be contacied on mallers inuely

his applicaton (pve ares code)
Ms. Sheneui Sloan,562/938-5004

{. TYPE OF APPLICANT: fenter appropriate letter in hoxj

{
=
!
3
{7
Y
'8
T m
z
o
a
O
>
o |
@]
z
z
<
z
L)

2ls]=TathTh

?AppuCAnomf

e A Gtate M Independent Schoot Dist,
State Controlled Instution of Hgnoer e

B8 County

E»—i N ¢ q.ﬁ%’( i 3 Mumecisal J. Frvate Umiversity
Townshm 1< tncian Tnbae
IR 2intersiaw o irdinduat
Fointermunespal M. Profit Sroamzaton
G2 AW Loirernase Tursies 0 Soecial Tstnet M Other {Epeabyy

Crnerispaciy s

3. NAME OF FFDFRAL AGENCf

Ccnt9r3
strict ()fll\,“

N N
DU L NES S Lo TR

IAS :\F*’-CTFD BY PROJECT /Cillies. Caunzes. Stgias err |

v ry oy Lo D .
UYL L

‘h‘l CONGRESSICNAL DISTRICTS OF - ’

IMA

ER 12372 PROCESS

[
. .
;
¥
o e
[ { "
i |
i
|
W H

17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL B

|
|
S
1
i
|

Dol
|

‘ PFMYKNOWLtDuEANDBEJb~ALLUATA : - " S
LMENT HAS BEEN DULY AUTHOR! N IHI APPL!L.ATlON/PRt:APF’LICATION ARE TRUE AND CORRECT, THE
o s ! ZED BY THE GOVERNING B0ODY OF THE APBLICANT AND THE APPLICANT WILL COMPLY WITI 1o

Yes I Yes." attach an gxphlination.

BE MASSURANCE: IF THE ASSISTANCE 13 AWARDED
il R . .
L i ‘ s Teleshare Number
B ol ' tdembt 562/938.45 7

I

?" sate Sugned
| R & YO
Lo Mav I8, 2003

Standare Fomm 404 Gy

Cremerbiegd Ty N L ron o

Z obed G2 gop  WY¥0:8 €0/90/90 9GG¥8E629S  I0I440 SLINVHD 00871 :Ag

1ues



OM8 Aporoval Ne. [148-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 28, 2003

Applicant ldentifior |

4 TYPE OF SUBMISSION:

Preappication

3. DATE RECEIVED BY STATE

State Application identfier

cation
onstruction

Construction
D Non-Constuction

h
3

;J Nan-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

“aderal idantifier et v |

APPLICANT INFORMATION

at Narne:
iy Beach Community €College Disbtrick

Organizational Unit: ‘
Economic & Rescurce Developnent ;

31, E. Carson Stree
iy Beach, CA 90808

nd telephone number of persan to be contacted on matters irwolvm.j
ication (grve ares code) :

Sheneui Sloan,562/938-5004

:51; EMF&:?IER IDENTIFICATION NUMBER (£
¢ —[2]6]514a]1]4l0]

o

i | -G U0
j}\y\ JUN

% TYPE OF APPLICATION:
. R
9 Now ] continu %9@2”{\% | %‘
s i

Prongnn, enler approprate leter(s) in box{esi ;

B, Docrense Award C lrcrease Doraton

Onerfspecifyl:

a0 Swail

ease Duration

GO

bl
H. independent School Dist. L
¥ 1, State Controlled Insttuticn of Higher Lesrmes
8ipal J. Pavate Umversity
0 Township K. Indian Tnbe
£ Interstate L. Individusi

M Profit Organizaton
r. Other (Specly)

F o intermunicinal
3 Speoat Dismet

9. NAME OF FEDERAL AGENCY:
Small Business administratio:

"ATAL DG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

iz Swall Business Development

11, DESCRIPTIVE TITLE OF APPLICANT'S PRCJECT:

Small Business Development

Center (Lead Center)

“. AREAS AFFECTED BY PROJECT (Cities, Countes. Slates, aic. .

& Ventura Couonties

~Los Angeles Digtrict Office

[hi. CONGHESSIONAL DISTRICTS QF:
|
1
i

. ?'”3'2;1'7‘&'?7*7&:, TONN 1040 933 0341 3% s 1T e
: [Enaing Ca Ja, Agpicant IE Wrpect 7 -
YA N2/31 /4 SO Bas = (T Fy e ] o | :
' MﬁMNfSHAQL!\) Loau Beszsh City Co lege | Small Business Develcomenl o
; TED 55 841 245 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXEC
o ': ' e | ORDER 12372 PROCESS?
{ S .':,“/!‘/#.‘,(“]7) J i
3,072 }
o R e L TES THIS PREAFPPUCATIONAFDLICATION WAS WAl s
e 3 ;
1,048,646 AVAILABLE TO THE 57ATE EXECUTIVE O
- e L S ! PROCESS S0R REVIEW 0N
T o |
e e— e oate May 28,03
E ; e
: e _r_ _%a st e e oo S— ‘[[ e [ PROGRAM 18 NCT COVERED
20485627 { [ OR PROGRAM HAS NCT BEZN

- .;.IMI‘QBEST OF MY KNOWLEDGE AND BELIEE

.;:V;qFHASBEENDULVAUTHORQEDBYTHé
L ASSURANCES IF THE ASSISTANCE

; STANCE IS AWARDED,

‘r’v«t-:mesem:abve

ALLDATA IN THIS APPLICATIO s
LD PLICATION/PREA
GOVERNING BODY OF The s

— FOR REVIEW

f'ﬁﬁ IS THE APPLICANT DEL
NQU T
/! ENT ON ANY FEDERAL DEST

My Yags,"
| hi 3% i "Yas, ach an explanatign,

o PREAPe TION ARE TRUE AND CORREGT. THL
ND THE ARPLICANT WL COMPLY WITH 7 1is

M9 o Authonzeg
| F Tille [ - [
u - e
o e _RUDC I o b endent-p reside b ey dumber
T JPLESIOR

£ obed §// 9o WvG0:8 €£0/90/90

£ _562/938-4121

3le Signec

«

M 4 e )
Ma <8, 2003
Standard Fom 474 L;TTM

Frescnbed Dy OMB Cirevuinr o

9G5¥8E£629S 3IDI440 SLNVHD 0087 :Ag juss



Universal Hiring Program Application Booklet

|. General Information

Applicant Organization's Legal Name:

city of Riverside

Applicant Agency ORI Number: C A 03313

The ORI number is assigned to your agency by the FBI for purposes of UCR crime
reporting. It begins with your state abbreviation followed by five digits. If your agency
does not have an ORI number, leave this blank, and the COPS Office will assign one to
you. For further clarification, please refer ta your Application Instructions Manual on
page 13.

Applicant Agency EIN Number: 9 3 6000769

The EIN number is assigned 1o vour agency by the Internal Revenue Service (IRS) and
consists of nine digits. If the Office of Justice Programs has assigned your department an
EIN number, please use that assigned number. Otherwise, your IRS EIN number should be
used. For further clorification, please refer to your Application Instructions Manual on
page 13.

Federal Congressional District Number: 43
Do not substitute state or local congressional districts. If your agency spans more than
one congressional district, please list all those districts above.

Is your agency contracting for law enforcement services? [ ] Yes [Wﬁo
If "yes,” enter the name and agency information of the contrac! law enforcement
department in the Execufive Information section on page 3. For further clarification in
determining if this applies to your agency, please see page 13 of the Application
Instructions Manual.

In the space below, please provide a brief explanation of your agency's

inability to implement this project without federal assistance.
These funds would greatly enhance the ability of

the Riverside Police Department to deploy officers

to respond to terrorist threats, conduct periodic

checks of critical facilities such as water reser—

voirs, utility substations, Federal, State and

local government buildings and courts. OQur current

Mobile Field Force is comprised of field officers
who, when called up, create a manpower shortage
for all other calls for service. Additionally,
the resources of the department have been strained

due to requirements in the Stipulated Judgment

from the State Attorney General.

<d
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__Application Form

Il. Executive Information

The law enforcement and government executives that appear in this section must
be those individuals who will have uitimate financial and programmatic authority
for this grant. Typically, these are the highest-ranking officials within your
jurisdiction (€.g., Chief of Police, Sheriff, or equivalent for law enforcement
executives, and Mayor, City Administrator, or equivalent for government
executives). Listing individuals without ultimate financial and programmatic
authority for the grant could delay the review of your application, or remove your
application from consideration.

Law Enforcement Executive's Name: Russ Leach
Title:_Chief of Police Agency Name: Riverside Police Dept.
Address: 4102 Orange St.

City:_ Riverside State:_CA Zip Code:_ 92501
Telephone:_(909) 826-5940 Fax: (909) 826-5360

E-mail (if applicable): rleach@ci.riverside.ca.us

Type of Law Enforcement Agency:

& Municipal (3 State ) County Potice Department
(J Sheriff* {1 Tribal {3 Transit*

{3 School*

£ University/College* Please indicate: (CJ Public or [J Private)

7 Public Housing* [J New Start-Up* (please specify):

OIOther* (please specify):
* Agency types with an asterisk next to them must complete the additional questionnaire

found at the buck of this Application Booklet, and include it with the application. Refer
to page 3 of the Applicatian Instructions Manual for more information.

Government Executive's Name: George A. Caravalho

Title;_City Mgr. Name of Government Entity: City of Riverside
Address: 3900 Main St.

City:__Riverside State:_CA Zip Code:__ 92501
Telephone: (909) 826-5761 Fax: (909) 826-5470

E-mail (if applicable): pcaravalho@ci.riverside.ca.us

Type of Government Entity:

0 State 8 City {J Town 0 County
O Village {1 Borough 0 Township O Territory
J Region {3 Council 1 Community [ Pueblo
{3 Nation 01 School District

0 Other (please specify):

Contact Information:
Contact person in your department who is familiar with this grant:

Name: Linda Fonze
Title: Sr. Management Analyst

Telephone: (909) 826-5869 Fax:_(909) 826-5360

E-mail (if applicable): __1fonz efcl.riverside.ca.us

P#SS-92B (B0OB] ONINIHdL % T3INNOS23dd dy0:50
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Universal Hiring Program ApplicationBooklet . ...

HI. Department Information

Population served as of 2000 U.S. Census: 255,166

If the population that your agency serves is not represented by U.S. Census
figures (e.g., colleges, special departments, etc.), please indicate the size of
the population served here:
Square miles covered by your agency: 85.6

Exclude the population and square miles primarily served by other law enforcement
agencies within your Jurisdiction. For example, a sheriff's department must exclude
populations and areas covered by a city police department Jfor which the sheriff's
department has no primary law enforcement authority.

Current budgeted locally-funded sworn force strength as of the date of
application: Full-time officers: 353 Part-time officers: __~0=

The budgeted locally-funded sworn Jfarce strength is the number of sworn officer positions
your department has allocated for its budger, including state and locallv-funded
acancies. Do not include unpaid/reserve officers, COPS-funded positions {unless they
are in the locally-funded retention period), or detention seaff.

Current actual locally-funded sworn force strength as of the date of
application: Full-time officers: 342 Part-time officers: _~U—

The actual locally-funded sworn force strength is the actual number of sworn officer
pasitions employed by vour department as of the date of application, Do not include
vacant state or locally- funded positions, COPS-funded positions (unless they are in the
locally-funded retention period), or unpaid/reserve positions.

IV. Officer Request Information

What is the total number of new officer position(s) your agency is applying
for with this Universal Hiring Program application?

Full-time: ___2 Part-time: 0
Your request should be consistent with your agency's law enforcemen! needs. Do not
request more positions than your agency can realistically suppori.

*Total amount of federal funds requested for all full-time and part-time officers:
§ 675,000
From Page 31, Box A on Budget Information Worksheets

*Total non-federal matching funds required (local share):

$ 1,589,463
From Page 31, Box B on Budget Information Worksheets

*Tp gnswer these questions, complete and refer 1o the Universal Hiring Program 2003
Budget Information Worksheels provided in this Application Booklet.
Is your agency requesting a waiver of the local match requirement due to

severe fiscal distress? ,
[ ]Yes [L'No

If “ves,” you musi provide wrilten Jjustification as reguired per the Universal Hiring
Program Waiver Information Worksheet. For further information, please refer to the
“Guidelines for Waivers of the Local Match" section in the Application Instructions
Manual, page 5. Requests for a waiver of the local match submitted without supporting

documentation will not be considered.

b-d -
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Jun 06 03 08:43a

Universal Hiring Program Application Booklet

[. General Information

Applicant Organization’s Legal Name:

Lompoc Police Department

Applicant Agency ORI Number: _CA 0420200

The ORI number iv axsigned to your agency by the FBI for purpoves of UCR crime
reporting. 1t beging with your state abbreviation followed by five digils. If your agency
does not have an ORI number, leave thic blank, and the COPS Office will asvign ane to
vau, For fiurther clarification, please refer to your Application Instrictions Mamual on

pagee 13,

Applicant Agency EIN Number: _95__'@99226_ o

The EIN monber ix assigned 1o your ageney by the Internal Revenue Service (IRS) and
conists of nine digite. If the Office of Justice Programs has assigned your depgriment an
LN mumber, pleaxe wse that axsigned number. Otherwive, your IRS EIN mimber showld be
wsed., For further clarification, please refer o your A pplication Instructions Manual on

puge /3.

Federal Congressional District Number: 24th
Po not substitate state or local congressional distriets, If your agency spuns moie than
one eongresvional district, please list all those distriets ahove.

Is your agency contracting for law enforcement services? [ ]Yes [x] No
If “ves,” enter the name and agency information of the contruct law enforcement
department in the Executive Infarmation ection on page 3. For further clarification in
determining if this applics lo your ageney, please see page 13 aof the Application
Instructions Manual.

In the space below, please provide a brief explanation of your agency's
inability to implement this projcect without federal ussistance.

There is a lack of general fund monies to

sufficiently support the need to hire officers
to keep up with the residential growth of our

community. The lack of General Fund revenues_has

been created by a bhudget crisis din the Stare of
California.




Jun 06 03 08:43s p-3

Application Form

Il. Executive Information

The law enforcement and governmment cxccutives that appear in this scetion must
be those individuals who will have ultimate financisl and programmatic authority
for this grant. Typically, thesc arc the highest-ranking officials within your
jurisdiction (c.g., Chicf of Police, Sherifl, or equivalent for law enforcement
cxccutives, and Mayor, City Administator, or equivalent for government
cxccutives), Listing individuals without ultimate financial and programmutic
authority for the grant could delay the review of your application, or remove your
application from considcration,

Law Enforcement Executive's Name: William F. Brown, Jr.

Title:_Chicf of Police Agency Name:__Lompoc_Police Department
Address: 107 Civic Center Plaza

City;___Lompoc State:__ CA Zip Code:_ 93436
Telephone: (805) 736-2341 Fax__(805) 8§75-8047

E-mail (if applicable); W_brown@ci.lompoc.ca.us

Type of Law Enforcement Agency:

X Municipal 3 Sute 1 County Police Deparuient
O Sheriff™ 3 Tribal 3 Transit®
3 School*
(1 University/Collcge™ Please indicate: (3 Public or (J Private)
) Public Housing* ) New Start-Up* (please specify):____

OOther® (please specify):
* Agancy tvpes with an asterivk next to them must mr}tplrzm the additivnal guestionnaire
found at the back of this Application Booklet, and inchude it with the application. Refer
to pagre 3 of the Application Inxtructions Manwal for more information,

Government Executive’'s Name: _Gary Keefe

Title:_City Admin. Namec of Governmem Entity: City of Lompoc
Address: 100 Civic Center Plaza

City:___Lompoc State:___CA Zip Code:__ 93436

Telephone: (805) 736-126] Fax:_(805) 736-5347:
Eemuail (”‘ upp]icublu): g__keefe@c i. lO‘mpOC LC3a.us

Type of Government Lntity:

1 Staie ¥R City 0 Town O County
O Village O Borough O Township O Territory
O Region O Council O Comrmunity O Pucblo
7 Nation 0 School District

73 Other (please specify):

Contact Informution:

Conlact person in your department who is familiar with this grant
Name: Timothy L. Dabney

Title: Captain
Telephone:_(805) 736-2341 Fax:__(809) B75-~B047
E-mail (if applicable): ___E dabney@ci.lompoc.ca.us 3




Jun 06 03 08: 443

Universal Hiring Program Application Booklet

Ill. Department Information

Population served as of 2000 U.S, Census: 41,103

If the population that your uagency serves is not represented hy U.S. Census
figures (e.g., colleges, special departments, etc.), plcase Indicate the size of
the population served here:

Square miles covered by your agency: l1.4

Exclude the population and syuarc miles primarily sevvied by other law enforcement
agencies within your jurixdiction. For example, a sheriff’s depariment pust exelude
popudations and areas covered by a city police department for which the sheriffs
department hay no primary law enforcement wathority,

Current budgeted locally-funded sworn force srrengeh as of the date of
application: Full-time officers: 49 Part-tume officers: | Y]

The: hudgeted locally=funded sworn force strength ix the manber of sworn officer positions
your department has allpcated for ite budget, including statc and locally-funded
vacanciey. Do not include wipaidiveserve. afficers, COPS-funded positions funless they
arv in the locally-funded retention period), or detention staff,

Current actusl locally-funded sworn force strength as of the date of
application: Full-time officers: __47 Part-time officers: 0

The actual locallysfunded sworn force strength ix the actual wumber of sworn officer
posttions employed by yowr department ay of the date of application, Do not include
vacant state or locallve funded positions, COPS-funded positions (unless they are in the
locally-funded retention period), or unpaid/reserve positions.

IV. Officer Request Information

What is the total number of new officer position(s) your ageucy is applying
for with this Universal Hiring Program application?

Full-time: 2 Part-time: ___
Your request should be consisteni with your agency's law enforcement aceds. Do not
request maore positions tha your ageney can realistically support,

*“Total amount of federal funds requested for all full-ume and part-time ofticers:
$ 150,000 }
From Page 31, Box A on Budget Information Workshcerts

*Towal nan-federal matching funds réquired (local share):

Y

From Page 31, Box B on Budget Information Worksheets

*To answer these questions, complet: and refer to the Universal Hiring Program 2003
Budget Information Werkvheets provided in this Application Booklet.

Is your agency requesting u waiver of the local mateh requirement due to
severe fiscal distress?

[ ]Yes {XI No
I Tyes. " youw muie provide written justification as required per the Universiad Hiving
Lrogram Waiver Information Worksheet,  For further information, please refer to the
“Guidelines for Waivers of the Local Match" section in the Application Instructions
Manual, page 5. Requests for a walver of the local mateh submined without supporting
documentution will not be considered,




HOUSING AUTHORITY

PAGE 02

Mb/yds 28y 11112 42439153
CHUALAR
APPLICATION FOR OMB Approval No. 0348-0043
FEDERAL ASSISTANCE 2. DATE SUBMMTTED Applicant identifier
3. DATE RECEIVED BY STATE State Applieation Identifisr

1. TYPE OF SURHISSION:

Preapplication

Applieation
ongtruction

Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Non-Construction

Federal Identifler

I:] Non-Constr iction

5. APPLICANT INI'ORMATION

LegalNeme: Housing Authority of the County

Orpantzational Unit:

Patrick Dwire (831) 775-5012

e Of y
Address (give clty, .;ounty, Stats, snd zlp code):

123 Rico Street
Salinas, CA 93907

Name and telephone number of person to bs contacted on matiars involvin
this application (give ares cods)

7. TYPE OF APPLICANT: (entsr sppropriate Jetter In box)

H. Independant School Dist

|. State Controlied Institution of Higher Leaming
J. Private University

K. indian Tribe

L. Individual

M. Prafit Organizafion
N. Other (Specty) Public Housing
Authority

€. EMPLOYER IDENTIFICATION NUMBER (£IN);
i
el bolo7]517] St
8. TYPE OF APPLIC:ATION: B. County
C. Muricipal
N Confinuatio Revision
E ew [ contin " D D. Township
If Revision, enter apjropriats latter(s) In box(es) (1.1 E. Interatate
g N 7 ;} x%[ém T LL“"‘T’ F. Intermunicipaf
A. Increase Award &}x@aw@wﬁ He. e .;e D rS 4 G. Special District
D. Decrsasa Duration ‘EOier(sbecW) L
P 9. NAME OF FEDERAL AGENCY:

USDA -~ Rural Development

LD

10. CATALOG OF Ft iD%RA

i
i

L4[ of 5

Farm Labor

TITLE: USDA Section 514 locan FLH by USDA, owned by the Housing
12. AREAS AFFECTE D BY PROJECT (Cibies, Countles, States, efc,): Authority of the County of
County of Monterey - Monterey

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rehabilitation of existing, 29-unift

Center originally built

13. PROPOSED PRO.IECT }

14. CONGRESSIONAL DISTRICTS OF:

17th U.S. Congressional District

Sam Farr -
Start Date Ending Date  |a. Applicant b. Project
10/03 | 01/04 ‘ 17th Congressional Dist.| 17th Congressional District
15. ESTIMATED FUNLING: 76.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedaral [ N
(sec.514 loan) 183,819.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant Rep] 3 cement .°° AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
Roceryes 50,000 ap PROCESS FOR REVIEW ON:
¢, State $ o
S 2rant) 487,624.00 DATE
d. Local 5 »
b.No. [] PROGRAM IS NOT COVERED BY . 0. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ R
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEETS
[il)
8. ToTAL § 731,443.00 [J Yes 1f Yes,” attach an explanation, £ No
18. TO THE BEST OF M'/ KNOWLEDGE AND BELIEF, ALL DATA I THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENTHASBEENDULYAUTHOREEDBYTHEGOVERMNGBODYDFTHEAPPUCANTANDTHEAPPUCANTWELCOMPEYWWHTHE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARD

ED.

8. Type Name of Authorlzisd Reprasentativa

b. Title

¢, Telaphone Number

ask — T Executive Director ;(8?1 ) 4242867
] Repypsentat B/L_\___// ‘ !9. Dste/ﬁgned
L5/22/0 7

:
|

Standgrd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



OMB Approval No. 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifiar —]
1. TYPE OF SUE:MISSION: 3. DATE RECEIVED BY STATE State Application ldentifior
Application Proapplication
Consatruction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldenttfler
D Non-Consiruetion Non-Construction
5. APPLICANT JMFORMATION
Legal Name: J Organizational Unjt:
,;Hgnsing“Autborify af the County/Monter
Address (pive ty, county, State, and Zip code); Name and telephone number of parson o be contacted on mattsrs Involving
123 Ri co Street {“:t;;““‘“—“f"‘“”%*f%‘; , - this application (give area cods)
Salinas, CA 93901 Patrick Dwire (831) 775-5012
6. EMPLOYER IDENTIFICATION N 7. TYPE OF APPLICANT: (enter appropriate letter In box)
—|6]010}j0(7i5¢ N
[ a i H } e A. Stafs H. Independent School Dist,
8. TYPE OF APPLICATION: ; | B. County l. State Controfied institution of Higher Loaming
| C. Municipal J. Privata Unlversity
! c
Iy D. Township K. indian Triba
If Revislon, enter agpropriate Iettar(s)-In-bex(es) - E. Interstate L. Individual
F. Intermunicipal M. Profit Organization .
A.Increase Awara B, Decrease Award  C. Increasa Duration G. Special District  N. Ofher (Specify)_ Public Housing
D. Decrease Duraiion  Otherfspeciy): Aunthars +v

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FIzDERAL DOMESTIC ASSISTANCE NUMEBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT. 5
P ] Rehabilitation of existing, 57-unit
- . ﬂl-! Farm Labor Center built by USDa,
Tme: _USDA Section 514 loan FLH owned by the Housing Auyhority of
12. AREAS AFFECTI:D BY PROJECT (Citles, Courfies, States, efe.); the County of Monterey
L City of Salinas

13. PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF:
Sam Farr - 17th U,S. Congressional District

Start Date Endirg Date  [a. Applicant b. Project
10/03 ’01/04 17th_Congressional Dist 17th Congressional District
15. ESTIMATED FUNLIING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Fedaral $
(sec. 514 loan )} 234,763.00 3. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ] L AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

c. State 113 .
(Joe Serna Grart) $775,504.00
Is 5

DATE

d. Local

b, No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

D&her I $

= [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

Replacemen; ReJerVes $153,000,00 _}} PROCESS FOR REVIEW ON:

L Program income [ § 2 ‘I
|

|

f
9. TOTAL $1 , 163 , 267.00 “ D Yes If “Yes,” attach an expianation, D No

18. TO THE BEST OF my’ KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WiLL COMPLY WITH THE

— 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? —_’
, $
ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED, }

a. Type Namse of Authorize d Representative !b. Title } c. Telephone Number
Nalt i _—Executive Director (831 ) _424-2892
1. Sigr&a’ricﬂu/ouzen’ pres y ~C ) ]a. Date Signed T
— Py 4,7/92,3 / Q-2 —’
reu:?&ﬁon Ubasle , " Standard Form 424 (Rev. 7-97)
\utherized for Local Reproduction Preseribad by OMB Cirsular A-102



DTSC-GRANTS ADMIN UNIT Fax:916-323-3500

Jun 4 2003 10:57 P.02

— 2. DATE SUBMITTED N Applicant Identifier
APPLICATION FOR MAY 1, 2003 VC995043-08-01
FEDERAL ASSISTANCE
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identificr
Application Preapplication
a Consteuction © Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier
B Non-Construction © Non-Consiruction

5. APFLICANT INFORMATION

Legal Name: DEPARTMENT of TOXIC SUBSTANCES CONTRGL

Organizational Unit:_SITE MITIGATION & BROWNFIELDS REUSE PROGRAM

Addrese (give city, county, state, and zip code):
1001 I STREET, 11th FLOOR
P.O. BOX ROS

SACRAMENTO, CALIFORNIA 95812-0806

Name and telephone number of the perzon to be contacted on matters involving this application
(give arra code)

MARIA BONILLA

{916) 124-2444

6. EMPLOYER IDENTIFICATION (EIN;
g 8-928.1 3 8.1

2. TYPE OF APPLICATION:
new X Continuation C Revision

Other Specify:

If Revision, enter apprapriate letter(s) in box(es): O L@
A. Increase Award B. Decreasc Award |
C. Increase Duration D. Decreaze Duration

TYPE OF APPLICANT: (enter appropriate letter here) A

. State H. Independent School Diatrict
B. County 1. State Controlled Institution of Higher Learning
C. Municipal 1. Private Universicy
D. Township K. Indian Tribe
E. Interstate 1.. Individual
F. Intermunicipal M. Profic Organization
G. Special District N, Other (Specify):

REGION IX

1
hﬁAME OF FEDERAL AGENCY:
|

! U.S. ENVIRONMENTAL PROTECTION AGENCY

10. CATALOG OF FEDERAL

o

DOMESTIC ASSISTANCE NUMBER: 6 6. . 8 &%
TITLE: ENVIRONMENTAL RESTORATION PROGRAM

STATEWIDE CALIFORNIA

12. AREAS AFFECTED BY PROJECT (CITIES, COUNTIES, STATES, ETC)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

FFY 2001 STATE CORE SUPERFUND PROGRAM
FOR NON-SITE SPECIFIC ADMINISTRATIVE AND
SACRAMENTO CITY FIRE DEPARTMENT CONTRACT.

THE ASSISTANCE 1S AWARDED

BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICT OF;
Start Date End Date a. Applicant: b. Project

07/01/2003 06/30/2005 S&6 S&6
1S. Estmated Funding: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER

12372 PROCESS?

. :
3. Federal $_600,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
) TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
b. Applicant 3 ON:
c. State $ 66,666 DATE
b NO.

d. Local $ O PROGRAM IS NOT COVERED BY E.O. 12372

O OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 3
f. Program Income $ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

O Yes If "Yes" artach an explanation. Xo No

g. TOTAL $§ 666,666
18, TO THE BEST OF MY KNOWLEDGE AND RELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS

a. Typed Name of Authorized Representative.

DOROTHY RICE

5. Title: DEPUTY DIRECTOR c. Telephone No. (916) 323-3576

d. Signature of Authorized Representative ﬁ Q/l/u

A.

e — )‘4

Slgncd

Brevivus Edltiong Not Usable

Sxa tm 4244 (REV 4-88)
Pretueihed By OMB Cirtulsr A-102

AUTHORIZED FOR LOCAL REPRODUCTION



5 EMPLUYER IDENTIFICATION NUMBER (E‘v

FROM 1CITY OF RIPON

APPLICATION FOR

203-599-2685

2003, 3 14:29 #8343 P.B2/02
DN AL AUNLLLE FVISLID

/ OMB Approval Mo, 0348-004%
FEDERAL ASSISTANCE 2.DATE SUBMITTED Applicant Identier
' . N/A
1. TYRE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application identifier
Application Preapplcation . N ‘ N/A
Canstruction ‘ D Consgtruction 4. DATE RECEIVED BY FEDERAL AGENCY ]Fedemi ldantiflar
JX] Non-Construchun 1 Non-Construction ' ' Regiop 9 Tracking #03-259
5. APPLICANT INFORMATION o ' -
Legal Name: - } Q onal Unit:
City of Ripon ey i Ir.um.clpal Coxporation

Address (give city, county, State, and zip coa‘é)\
259 N. Wilma Avenue i ',; i
Ripon, CA 95366 ‘;ﬁ \ it

and telephone number of persan to be contecied on matters involving
pplication (glve area cods) 209/599-2108

thew Machado, City Engincer

[9fa]—[6] olololaloﬂsl

'{({- E OFAPPLICGANT: (onter appropriate istier.in hox)
< v

e H. Independent School Dist.

5. TYPE OF APPLICATION:
New

if Revision, enter apprapiiate letter(s) in box{az)

O Continuation

A. Increase Award B. Decrease Award  C. Increase Duration

D. Decreasa Duralion  Olher(spochy):

B. Coumy 1. State Controlled Institulton of Higher Leaming

C. Municipat «. Private University
D. Township K Indian Tribe

E. Interstate L. Individua

F. Intermunicipal M. Prafit Organization
G. Speclal District N, Othar (Spechy)

8. NAME OF FEDERAL AGENCY:

U.S. Envirommentral Protectiom Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

Tele]-[elaley

Catalog of Federal Domestic Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

To evaluate, design and comstruct
treatment systems which comply with both
the US EPA and Cal/EPA (AB 463) Dr:lnk:.ng

City of Ripon:

12. AREAS AFFECTED BY PROJECT (Cities, Countiss, Srates, ote.):

gpproximarely 5 sguare miles

Warer Standards-—-Arsenic.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:
Us Congressman _Pomba,

Dist. 11

CA Assemblymsan Agazarian, Dist. 26
CA Senator Poochigian, Dist. 14 ‘

. |Stan Data -

Ending Date
Summer(03 Fali 05

a. Applicant
City of Ripon

I;. Projact
Arsenic Treatment Systems

15. ESTIMATED FUNDING:

16. IS APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a, Federal

[1)

4. YES. THIS PREAPPLICATIONARPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PRQCESS FOR REVIEW ON:

DATE

June 3, 2003 (¥Fax & US Mail)

b.No. [1 PROGHAM IS NOT COVERED BY E. 0. 12572

[1OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

433,700

b. Applicant ’ i o
354,845

c. State 3 o

d Lbcal $ %

e. Other $ 3

f. Program Income $ .. ®

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL

%
788,545

Eino

[J yes 1f"Yes," attach an explanation.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN
DOCUMENT HAS BEEN DULY AUTHDRIZED BY THE GOVERNING B
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1S APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DY OF THE APPLICANT AND THE ARPLICANT WILL COMPLY WITH THE

'Previous Editlan Uable

Aunthorized for Local Feproduction

a. Type Name of Authorlzed Reprasentative b. Title ¢. Telephone Numbar
Matthew M.achado City Engineer 209/599-2108
d. Sigriature of A |a. Date Signed
6:3-03

Standard Form 424 (Rev. 7-97)
Preseribed by OMB Circular A~102




Application for U.S. Department of Housing OM™  proval No.2501-0017 (exp. 03/31/2005)

Federal Assistance and Urban Development
2. Date Submitted 4. HUD Application Number
_— 06/13/2003
1. Type of Submission :
Application D Preapplication 3. Date and Time Received by HUD 5. Existing Grant Number

“|6. Applicant Identification Number

7. Applicant's Legal Name 8. Organizational Unit
Providence Foundation of San Francisco N/A
9. Address (give city, county, State, and zip code) 10. Name title telephone number,fax number, and e-mail of the person to be
A. Address: P.O. Box 24117 contacted on matters involving this application (including area codes)
B. City: San Francisco A. Name: Willlam Pickel
C. County: San Francisco B. Title:  Development Project Manager
D. State: CA C. Phone: {510) 632-6712 ext. 121
E. Zip Code; 94124-0177 D. Fax; (510)632-6704
E. E-mail: bpickel@cchnc.org
11. Employer identification Number (EIN) or SSN 12. Type of Applicant (enter appropriate letter in box) I N
93-1204173 A, State I. University or College
B. County J. Indian Tribe
13. Type of Application C. Municipal K. Tribally Designated Housing Entity (TDHE)
ENEW D Continuation D Renewal D Revision D. Township L. Individual
E. Interstate M. Profit Organization
If Revision, enter appropriate letters in box{es) D [] F. Intermunicipal N. Non-profit
A. Increase Amount B. Decrease Amount C. Increase Duration G. Special District O. Public Housing Authority
D. Decrease Duration E. Other (Specify) H. Independent School District P. Other (Specify)
14, Name of Federal Agency
U.S. Department of Housing and Urban Development
15. Catalog of Federal Domestic Assistance (CFDA) Number 16. Descriptive Title of Applicant's Program
EEEE—?_—_-_ Providence Senior Housing . ‘ A
. Rental Housing for Very Low-Income Elderly w/-on-site-Social Service
Title: Sect. 202 Supportive Housing for the Elderly Capital Advance } ¢gordination T h
Component Title:
17. Areas affected by Program {boroughs, cities, counties, S}ates,
indian Reservation, etc.) City and County of San Francisco JUM 3 ZQ()E
18a. Proposed Program start date  |18b. Proposed Program end date  19a. Congressional Districts of Applicant si_onal Districts of
6/13/03 6/13/45 8th

20. Estimated Funding: Applicant must complete the Funding Matrix on Page 2.

21. Is Application subject to review by State Executive Order 12372 Process?
A. Yes This preapplication/application was made available to the State Executive Order 12372 Process for review on: Date
B. No . Program is not covered by E,O. 12372
Program has not been selected by State for review.
22, Is the Applicant delinquent on any Federal debl? Lx_l No
Yes If"Yes," explain below or attach an explanation,

5/27/03

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete Page 10of 2 ref. OMB Circular A-102



Funding Matrix

The applicant must provide the funding matrix shown below, listing each program for which HUD funding is being
requested, and complete the certifications.

Grant Program* HUD Applicant | Other HUD [Other Federa State Local/Tribal Other Program Total
Share Match Funds Share Share Share Income

HUD Section 202 5,969,750.00 10,000,000 208,250.00 2,579,148.00 8787850007
8,767,146

0.00

0.00

0.00

0.00

Grand Totals 5,969,750.00 10,000.00 208,250.00 0.00 0.00 | 2,579,148.00 0.00 0.00] 8767,148.00

* For FHIPs, show both initiative and component

* Section 202 Program requires sponsor to make minimum capital contribution of $10,000.00 to new 501(c)3 ownership entity.
** §208,250 Annual Project Rental Assistance payments subject to annual Congressional appropriations.

*** From San Francisco Redevelopment Agency

Certifications

{ certify, to the best of my knowledge and belief, that no Federal appropriated funds have been paid, or will be paid, by or on behalf

of the applicant, to any person for influencing or attempting fo influence an officer or employee of an agency, a Member of

Congress, an officer or employee of Congress, or an employee of a Member of Congress, in connection with the awarding

of this Federal grant or its extension, renewal, amendment or modification. If funds other than Federal appropriated funds have

or will be paid for influencing or attempting to influence the persons listed above, | shall complete and submit Standard Form-LLL,
Disclosure Form to Report Lobbying. | certify that | shall require all sub awards at all tiers (including sub-grants and contracts) to
similarly certify and disclose accordingly.

Federally recognized Indian Tribes and tribally designated housing entities (TDHES) established by Federally-recognized indian tribes
as a result of the exercise of the tribe's sovereign power are excluded from coverage of the Byrd Amendment, but State-recognized Indian
tribes and TDHEs established under State law are not excluded from the statute's coverage.

This application incorporates the Assurances and Certifications (HUD-424B) attached to this application or renews and incorporates for
the funding you are seeking the Assurances and Certifications currently on file with HUD. To the best of my knowledge and belief, all
information in this application is true and correct and constitutes material representation of fact upon which HUD may rely in awarding
the agreement. A

23, Signature of Aut?nfi’zsd Official . Name (printed) James Blanding

Title // / President Date (mm/ddiYYYY) oe 10712003

form HUD-424 (01/2003)
Previous versions of HUD-424 and 424-M are obsolete. Page 2 of 2 ref. OMB Circular A-102



Application for Federal
Assistance

2. Date Submitted

Applicant ldentifier

05/15/03 B-03-MC-06-0534
1. Type of Submission: 3. Date Received by State State Application Identifier
07/01/03

Application:  Non - Construction

Preappiication:

4. Date Received by Federal Agency

05/15/03

Federal Identifier

5. Applicant information

Ventura County

Legal Name Organizational Unit

City of Oxnard Finance Department-Grants Management
Address Contact

300 West Third Street, Suite 302 Norma J. Owens

Oxnard, CA 93030 805.385.7477

6. Employer ldentification Number (EIN):
95600756

8. Type of Application:
Type:  Continuation

7. Type of Applicant:

Municipal

9. Name of Federal Agency:
U.S. Dept. of Housing and Urban Development

10. Catalog of Federal Domestic Assistance Number:
Catalog Number:  14.218
Assistance Title:

Community Development Block Grant (CDBG)

2. Areas Affected by Project:

11. Descriptive Tille of Applicant's Project:
Community Development Block Grant Program (CDBG)

City of Oxnard
g&v,?AY 0. nana
13. Proposed Project: 14. Congressional Districts o & LUds
Start Date End Date a. Applicant b. Project
07/01/03 06/30/04 23

15. Estimated Funding: 16. Is Application Subject to Review by State Execufive Order 12372 Process?
a. Federal .

$3,363,000 Review Status: Program covered
b. Applicant Date:  07/01/03

$0
c. State

$0
d. Local 17. Is the Applicant Delinquent on Any Federal Debt?

$0

No

e. Other

$0
f. Program Income

$0
g. Total

$ 3,363,000

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized
by the governing body of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

2. Typed Name of Authorized Representative b. Title c. Telephone Number
Edmind F. Sotelo Y City Manager 805.385.7428
d. &gnaw Autho }zed R - e. Date Signed
:f/ 7 ’ ” 05/14/03



Application for Federal

Agsistance

2. Date Submitted

Applicant ldentifier

05/15/03 $-03-MC-06-0534
1. Type of Submission: 3. Date Received by State State Application Identifier
07/01/03

Application:  Non - Construction

Preapplication:

4. Date Received by Federal Agency

05/15/03

Federal Identifier

5. Applicant Information

Legal Name Organizational Unit

City of Oxnard Finance Department-Grants Management
Address Contact

300 West Third Street, Suite 302 Norma J. Owens

Oxnard, CA 93030 805.385.7477

Ventura

6. Employer ldentification Number (EIN):
856000756

8. Type of Application:
Type:  Continuation

7. Type of Applicant:

Municipal

9. Name of Federail Agency:
U.S. Dept. of Housing and Urban Development

10. Catalog of Federal Domestic Assistance Number:
Catalog Number:  14.231
Assistance Title:

Emergency Shelter Grant (ESG)

_ 2. Areas Affected by Project:
City of Oxnard

11. Descriptive Title of Applicant's Pro,ecl
Emergency Shelter Grant Program (ESG)

MAY 2.9 200

A

13. Proposed Project:

14, Congressional Districts of:

Start Date End Date a. Applicant b. Project
07/01/03 06/30/04 23 23
15. Estimated Funding: 16. Is Application Subject to Review by State Executive Order 12372 Process?
. Federal .
3. redera $106.000 Review Status:  Program covered
b. Applicant Date:  07/01/03
$0
¢. State
$0
d. Local 17. Is the Applicant Delinquent on Any Federal Debt?
$0
No
e. Other
30
f. Program income
$0
g. Total .
$ 106,000

18. To the best of my knowledge and belief, all data in this application/preapplication are true and correct, the document has been duly authorized
by the governing bady of the applicant and the applicant will comply with the attached assurances if the assistance is awarded.

a. Typed Name of Authorized Represenlalive b. Title c. Telephone Number
Edmund F. Sotelo City Manager 805.385.7428
d. S; ure uthon;ed Re ntati e. Date Signed
/g / 05/14/03




OMB Approval No. 0348-0043

APPLICATION FOR

F EDERAL ASSISTAN CE 2. DATE SUBMITTED Applicant identifier
June 2, 2003

4. TYPE OF SU BMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction D Construction 3. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

Non-Construction [[] Non-Construction
5. APPLICANT INFORMATION
Legal Nama: Organizational Unit:

CSU, Chico Research Foundation ' Center for Economic Development
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on mafters involving

Kendall Hall, Room 114 this application (give area code)

CSU, Chico

Chico, CA 95929-0870 Janice Rhodd 530-898-4598
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

@ ml 3 K 8 “ 6 ﬂ 5 R 1 n @ A, State H. Independent School Dist. m
8. TYPE OF APPLICATION: B. Cotnty 1. State Controlled Institution of Higher Learning
E New D Continuation D Revision C. Municipgl J. Priv.ate Upiyersity
D. Township K. Indian Tribe
If Revision, enter appropriate jetter(s) in box(es) D D E. Interstate L. individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Speclal District ~ N. Other (Specify)

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
U.S. SMALL BUSINESS ADMINISTRATION

70 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
I » - t
ﬂ! CSU, Chico Research Foundation Center for Economic

TiTLE: SMALL BUSINESS DEVELOPMENT CENTER Development Lead SBDC Application (six months)

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, etc.):
Amador, Bulle, Calaveras, Caluss, El Dorado, Glenn, Lassen, Modoc, Nevada, Placer, Plumas, Shasta, San
Joaquin, Sierra, Siskiyou, Suller, Tehama, Trinity, Yolo, and Yuba counties

13, FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project -
7/1/03 12/31/03 Second First, Second, Third, Fourth
15, ESTIMATED FUNDING: 16.1S APPLICATION SU BJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 T

509,635 a YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 3 o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

- PROCESS FOR REVIEW ON:
c. State 3 oo
DATE
d. Local [ K
b.No. [] PROGRAM IS NOT COVERED BY E. C. 12372

e. Other $ N A OOR PROGRAM HAS NOT BEEN SELECTED BY STATE

643,790 FOR REVIEW
f. Program Income $ oo
N 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

b (i

g. TOTAL 3 1,153,425 [] Yes If "Yes," attach an explanation. ' No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Auth({ﬁied Representative b. Title ~Te. Telephone Nurmber

Jeff Wright 2 Director, Sponsored Programs (530) 898-5700

d. Signatn!% etffm&gﬁ) ' e. Date Signed J/
DR ¢ /b3

Pravious Edflon\Usaljle /)N Stanaard Form 424 (Rev. 7-97)
Prescribed by OMB Circutar A-102

Z00 @
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OMB Approval No. 0348-0043

APPLICATION FOR

FEDERAL ASSISTANCE 2. DATE SUBMITTED ‘ Applicant identifier
June 2, 2003 -

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier

Application Preapplication

Construction D Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier
Non-Constructlon [:] Non-Construction :

5. APPLICANT INFORMATION
Legal Name: Organizational Unit:

CSU Chico Research Foundation Center for Economic Development
"Address (give ity county, State, and zip code): ~ |Name and telephone number of person to be contacted on matters invalving

com 114 thls application (give area cods) .

e P o6 Rhodd 530-808-4598

Chico, CA 95928-0870 )
5. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)

D. r 8 z 6 I 5 ! ! u J A. State H. Independent School Dist. m
8. TY PE OF APPLICATION: B. County | State Controlled Institution of Higher Learning
iai C. Municipal J, Private University
!Z New D Confinuation D Revision D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
‘ F. Intermunicipal M. Profit Organization
A. Increase Award B, Decrease Award C. Increase Duration @. Special District  N. Other (Specify)

D. Decrease Duration Other(specify).

9. NAME OF FEDERAL AGENCY:
U.S. SMALL BUSINESS ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANGE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[5]9]—[0[3]7]|csu, Chico Research Foundation Center for Economic

TITLE: SMALL BUSINESS DEVELOPMENT CENTER Development Lead SBDC Application (one year)

12. AREAS AFFECTED BY PROJECT (Citfes, Counties, Stafes, efc.):

Amador, Buite, Calaveras, Coluss, El Dorado, Glenn, Lassen, Madoc, Navada, Placer, Plumas, Shasta, San
Joagquin, Sietra, Bisklyoy, Sulter, Tehama, Trinity, Yolo, and Yuba caunties

13. FROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project ‘
1/1/04 12/31/04 Second , First, Second, Third, Fourth
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ w
925,148 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ o0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

i e PROCESS FOR REVIEW ON:
c. State 3 : R

DATE
d. Local 3 k)
b. No. [] PROGRAM IS NCT COVERED BY E. O. 12372
&. Other K 0 [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
1,243,692 FOR REVIEW
f. Program Income 3 oo .
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL 3 o o .
; 2,168,840 D Yes If "Yes," attach an explanation. ; [ZI No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE IS AWARDED.

a. Type Nams of A Pcrized Representanve b. Title ¢. Telephone Number
Director, Sponsored Programs (530) 898-5700
ed R@] Watrve e. Date Signed / ‘,2/ Z
e \‘J h \ Standai'd Form 424 (Rev. 7-97)
cal Reprodudiion Prescribed by OMB Circular A-102

€007 SKRVID0dd qHI0SNOdS Y089 B68 0€S XVd TS:¢T dNL €0/€0/90



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE
May 30, 2003

Applicant Identifier

. TYPE OF SUBMISSION:

Application

Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

D Construction
D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Department of Toxic Substances Control

Organizational Unit:

Hazardous Waste Management Program

Address (give city, county, State, and zip code):
P.O. Box 806
Sacramento, CA 95812-0806

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Watson Gin, P.E., Deputy Director
(916) 322-3501

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[6]e]—[of2]8]1[3]8]1]

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

L

-C. increase Duration

[] continuation

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

State Fiscal Year 2003-05 Grant

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other {Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
6 [6]—[8 o1}
T7LE: Hazardous Waste Management Waste Program Support

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.): )
Exclusive counties within the State of California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Resource Conservation and Recovery Act
(RCRA)

Fiscal Year 2003-05

Hazardous Waste Management Program

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project JUN 7003
7-1-2003 |6-30-2005{03 Statement
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW.BY. STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o
1 5, 1 07,220 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ' $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
5,035,740 PROCESS FOR REVIEW ON:
c. State $ e
DATE _______
d. Local 3 e 7 “
b.No. [0 PROGRAM gﬁ// s ‘
e. Other $ ® [1OR PROGR ’ IR
FOR REVIE
f. Program ncome 5 R b
17.1S THE APPLICA} ?
g. TOTAL $ e e
20,142,960 [Tves " Yes, o

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE ...
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL Gy

ATTACHED ASSURANCES IF THE ASSI%Z/ANCE IS AWARDED.

a. Type Name of AL}thO ized Representat:v b. Title
Watson Gin, P'E. Deputy Director

c. Telephone Number

(916) 322-3501

1. Signature of ,ZA}((/ ﬁ% Wﬁz%

"B e

Previous Edition Usable
Authorized for Local Reproduction

${andard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

2. DATE SUBMI'ITED Applicant Ideatifier

FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION

Application Preapplication

i O Construdtion
i O Non-Construction

D Construction
& Noo-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY Federal ldentifier

5. APPLICANT INFORMATION

Lega) Nume:  Bay Area Air Quality Management Distric{

| Organizational Unit:

Address (give city, county, state, and zip code):
939 Ellis Street
San Francisco, CA 94109

Name and teicphone number of the person to be contacted on matiery 'mvul?'mgthh
spplication (give area code) Ropald Raimondi, Finance Manages

(415) 749-4957

6. EMPLOYER IDENTIFICATION (EIN):
24-1622746

8. TYPE OF APPLICATION:

& New O Continuation O Revision
| Lf Revision. enter appropriste letier(s) in box(es): O 'O
A. Increase Award B. Decrease Award
C. Increasc Duration  D. Decrease Duration

TYPE OF APPLICANT: (enter sppropriate letter here) G

A. State H. Independent School District

B. County i. Swic Coavrolied Institution of Higher Leaming
C. Municipal 1. Privatz Univensity

D. Township K. Indian Tribe

E. Interstate L Individuai

F. Intermunicipal M. Profit Organization

G. Special District N. Onber (Specify):

Othier Specify:

9. NAME OF FEDERAL AGENCY:
U. S. Environmental Protection Agency

10. CATALOG OF FEDERAL ~6

TITLE: Surveys, Studies, Investigations

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Air Monitoring for Homeland Security

EPA Funding $ 1,412,100

12. AREAS AFFECTED BY PROJECT (cities, counties, statea, etc.): Counties of In-Kind Funding 132,152
San Francisco and Santa Clara Total Grant Fundin VIW,ES 44,252
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICT OF: L L
Stant Date End Date a. Applicant: J b. Project
1/1/2003 | 9/30/2004 02 04-13
15. Estimeted Funding: 16. ISAPPLICATION SUBJECT TO'REVIEW BY STATE EXECUTIVE ORDER
12372 PROCESS?
s. Fedeml H
1,412,100 s YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. Applicant s 132.152 TO THE STATE EXECUTIVE ORDER 12372 PROCESSES FOR REVIEW
L ON:
. State $ DATE 5/30/2003
d. Local s b. NO.
D PROGRAM IS NOT COVERED BY E.O. 12372
e. Other 3 D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
f. Program Income H 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 1,544,252 .00 D Yes If “Yes® sttach an explanation. o No

18.

THE ASSISTANCE ]S AWARDED.

TO THE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF

a. Typed Name of Authorized Representative. Peter Hess

b. Tie: Deputy Air Pollution
Control Officer

c. Telephone Number
(41) 749-4971

d. Signature of Authorized Representaj

¢. Date Sigoed
5/30/2003

viows Editorns Nat Usable

Bandwd Tam 1044 (ICV &85



PPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

$/0%/0 2

Applicant {dentifier

. TYPE OF SUBMISSION:

Application

Construction
] Non-Construction

Preapplication

Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
[] Non-Construction 507 =3 OSL - O} — QSWOS

3. DATE RECEIVED BY STATE State Application Identifier

APPLICANT INFORMATION

Legal Name:

p City of Calistoga

Organizational Unit:

\ddress (give cily, county, State, and zip code):

1232 Washington Street, Calistoga, CA 94515
ENapa County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

David Umezaki (EKE) - (650} 292-9100

€. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]—[e]ofo]o3]o]5]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. Increase Award
D. Decrease Duration Other(specify):

. TYPE OF APPLICATION:

New [:] Continuation D Revision
Revision, enter appropriate letter(s) in box(es) D D

B. Decrease Award C. Increase Duration

A. State H. Independent School Dist,

B. County l. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utilities Service

TITLE:

S

0. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ltlof—{7]7]o]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Sludge removal for Wastewater Treatment Plant Upgrade

City of Calistoga

2. AREAS AFFECTED BY PROJECT (C/tles Counties, Stales, efc.):

iy

fiss
ST 4? /qu

3. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project )
6/5/01 9/1/03 First First : ; -
5. ESTIMATED FUNDING: 16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
. Federal $ o
2,028,500 (7 YES)THIS PREAPPLICATION/APPLICATION WAS MADE
;. Applicant $ 2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
. State § - S/%/OB
DATE
1. Local $ w
b.No. [ PROGRAM IS NOT COVERED BY E. 0. 12372
. Other $ 9 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program income $ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
. TOTAL $ 2.028.500° [Tl Yes 1f"Yes," attach an explanation. No

8. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

1. Type Name of Authorized Representative b. Title
James McCann

City Manager

c. Telephone Number

(707) 942-2805

. Signature of Authorized Represe

gz C.

e. Date Signed

5/23/03

L
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APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
May 29, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application gPreappiication

3. DATE RECEIVED BY STATE

State Application Identifier

- [] construction
: D Non-Construction

Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier

5, APPLICANT INFORMATION

Legal Name:

Mother Lode Job Training Agency

QOrganizational Unit:
Workforce Investment Board

Address (give city, county, State, and zip code):

19900 Cedar Road North
Sonora, Tuclumne, California 95370

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Candace Katosic (209) 533-3396 ext 224

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
17— [0jz]7[4 4]z

8. TYPE OF APPLICATION:
[Z] New

If Revision, enter appropriate letter(s) in box(es) o

D Continuation [T rRevision

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate lettar in box)

H i
{

LY

A. State H. Independent School Dist.

B. County |. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify) ___ Joint Powers

9. NAME OF FEDERAL AGENCY:

Department of Agriculture Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

lol—7]7]s

TITLE:

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Amador, Calaveras, Mariposa, Tuolumne Counties in California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
MOTHER LODE BUSINESS CONNECTION

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b, Project
9/1/03 8/31/04 Districts 3 & 19 Districts 3 & 19
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 e

50,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant 5 W AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

23,252 PROCESS FOR REVIEW ON:
c. State $ o

DATE 06/02/03
d. Local 3 ]
5,694 b.No. [] PROGRAM IS NOT COVERED BY E. O, 12372
&. Other 3 W [] CR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income ] «
17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL ) % v .

78,946 D Yes If""Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA N THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES |F THE ASSISTANCE IS AWARDED,

a. Type Name of Authorized Representative b. Title c. Telephone Number
Cangdace)Katosic Director (209) 533-3396

d. S'énatuyoé éuthorizeiﬁepreseéative z E

e. Date 815\9/?0/65

Previous Edition Usable y
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 29, 2003

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction
[:] Non-Construction

Construction
D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:
Le Grand Community Services District

Organizational Unit:

Address (give cily, county, State, and zip code):

13038 Jefferson Street, Le Grand, CA 95333-9759

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Gerald Herman, (559) 673-5981, ext. 23

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[6]8]—[oJs3]sf8]6]1]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:
New

If Revision, enter appropriate letter(s) in box(es)

D Revision

RN

C. Increase Duration

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

- A. State H. Independent School Dist.
B. County I, State Controiled Institution of Higher Learning
C. Municipal J. Private University
D. Township K. Indian Tribe
E. Interstate L. Individual

F. intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Utilities Service

10. CATALOG OF FEDERAL DQMESTIC ASSISTANCE NUMBER:
[1]o]~[7]s]0]

TITLE: Water & Waste Disposal Loan and Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Emergency replacement of pump at Well 2

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Le Grand, Merced County, California

HIN 9 853
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
4/15/03 6/30/03 District 18 District 18
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 0
18,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant $ G AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State $ W™

DATE 05/29/03
d. Local $ W

b.No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ %0 ] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g- TOTAL $ 18,000 2 [[] Yes 1f "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatsve b. Title

Misky-Ramisez— (1111 Joum W\CCo.ny\ Vice President

¢. Telephone Number

(209) 389-4173

e. Datg Signed

d. Signature of Authorized Wbes?n tive % C A
‘ Y
¥

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
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View Print

Page 1 of 10

DOT A FTA

U.S. Department of Transportation Federal Transit Administration

Application for Federal Assistance

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Project ID:

CA-90-Y201-00

Budget Number:

1 - Budget Pending Approval

Project Information:

BUS REFURBISHMENT

Part 1: Recipient Information

Project Number:

CA-90-Y201-00

Recipient ID:

1644

Recipient Name:

CITY OF LOS ANGELES

Address: 221 N. Figueroa Street SUITE 400, LOS ANGELES, CA 90012 0000
Telephone: (213) 580-5414
Facsimile: (213) 580-5458

Union Information

JUN

Recipient ID: 1644

Union Name: LOS ANGELES POLICE PROTECTIVE LEAGUE
Address 1: 1308 W. 8th Street

Address 2: Suite 400

City: Los Angeles, CA 90017 0000

Contact Name:

Dave Hepburn

Telephone: (213) 251-4565

Facsimile: (213) 251-4566

Recipient ID: 1644

Union Name: INTERNATIONAL BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue. N.W.

Address 2:

City: Washington, DC 20001 0000

Contact Name:

James Hoffa

https://ftateamweb.

fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

2 2003

5/28/2003



View Print

Telephone: (202) 624-6800

Facsimile: (202) 624-8106

Recipient 1D: 1644

Union Name: TRANSPORTATION-COMMUNICATIONS INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850 0000

Contact Name:

Robert Scardelletti

Telephone: (301) 948-4910

Facsimile: (301) 948-1369

Recipient ID: 1644

Union Name: UNITED TRANSPORTATION UNION
Address 1: 14600 Detroit Avenue

Address 2:

City: Cleveland, OH 44107 0000

Contact Name:

Bernie McNelis

Telephone:

(216) 228-9400

Facsimile:

(216) 228-5755

Part 2: Project Information

Page 2 of 10

Project Type: Grant g(r)c;?s Project $7.830,000

Project Number: CA-90-Y201-00 i

Project Description: |BUS REFURBISHMENT Adjustment Amt 30

Recipient Type: City Total Eligible Cost: $7,830,000

FTA Project Mgr: Ray Tellis Total FTA Amt $932,000

Recipient Contact: Chuck Hammerstein Total State Amt 50

New/Amendment: None Specified Total Local Amt: $6,898,000

Amend Reason: Initial Application 2::? Federal $0
Special Cond Amt: 30

Fed Dom Asst. #: 20507

Sec. of Statute: 5307 Special Condition: |None Specified

State Appl. ID: None Specified S.C. Tgt Date: None Specified

Start/End Date: Sep. 25, 2001 - Jun. 30, 2003 | I'S°C Eff Date: None Specified

Recvd. By State: Est Oblig Date: | 30-Apr-2003

EO 12372 Rev: YES Pre-Award No

Review Date: May. 28, 2003 Authority?:

Planning Grant?: NO Fed. Debt

https://flateamweb. fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...  5/28/2003



View Print

Authority?:

No

Page 3 of 10

Final Budget?:

Yes

Program Date

(STIPIUPWP/FTA Sep. 25, 2001
Prm Plan) :

Program Page: LAOD32
Application Type: Electronic
Supp. Agreement?:. |Yes

Debt. Deling. Details:

Urbanized Areas

Uza

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID | District Code |District Official

6 20 Calvin M Dooley

6 22 William M Thomas
6 24 Elton Gallegly

6 25 Howard P McKeon
6 26 David Dreier

6 27 Brad Sherman

6 29 Adam B Schiff

6 30 Henry A Waxman
6 32 Hilda L Solis

6 35 Maxine Waters

6 36 Jane Harman

6 37 Juanita Millender-McDon
6 38 Grace F Napolitano

Project Details

Vehicle Emission Reduction Program -- Purchase replacement engine packages for 58 vehicles with new engine

packages utilizing the latest is efficient diesel technology.

Project justification includes extending the service life of existing vehicles while lowering emissions.

Federal Funding Availability and Corresponding Fiscal years for the Sec. 5307 funds in this application: Fiscal
year 02/03. See TIP sheet referenced below.

Project 1.D. is LAOD32, 2002 FTIP.

FUEL TYPE: Diesel

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID...

5/28/2003



